








Workmen shown piling up sand bags outside Westminster Hospital, 





London, England, as a protection against bombs. See page 37. 
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Be sure to put our new show rooms on your list of “things 





to see.” The American Sterilizer Company has brought together 
here for your leisurely inspection a complete array of the very 


latest in Sterilizers, Operating Tables and Surgical Lights. 


Our constant effort to produce the very finest in 


hospital equipment makes this exhibit one of the things worth 





seeing in New York. 


500 FLETH. AVENUE? 
CORNER 42nd STREET 


AMERICAN STERILIZER COMPANY 
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SALES OFFICES in New York, Chicago, Boston, St. Louis, Los Angeles » AGENCIES in Principal Cities in the United States 
REPRESENTED IN CANADA by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 

















In the Treatment of Osteomyelitis, 
Slow-Healing, Suppurating Wounds, 
Burns, and Indolent Ulcers 


PROLARMON 


LIQUID Gaia jaa. 





When healing must be initiated, Prolarmon Liquid and Pro- 
larmon Jell exert a profound stimulus upon indolent or infected 
wounds. Infection is overcome with comparative speed, new 
granulation tissue appears and gradually fills the wound, 
and epithelization follows, usually closing the wound with an 
elastic non-depressed scar. 


Prolarmon Liquid is a sterile, relatively stable aqueous solution contain- 
ing the water-soluble and filtrable substances of comminuted blowfly 
maggots (Lucilia sericata) 5%, boric acid, 4%, 
sodium chloride, 0.75%, chlorbutanol, 0.5%, 
calcium gluconate, 0.5%, oxyquinoline sulfate, 
0.4%. It is actively germicidal, mildly anes- 
thetic, and deodorant. Its value has been estab- 
lished whenever healing must be stimulated. 





Osteomyelitis of tibia, 
treated with Prolarmon 
Liquid after seques- 
trectomy. Note small 
scar, and absence of 
deformity. 


Prolarmon Jell provides the active ingredients 
of Prolarmon Liquid in an aqueous jell base. 
It is of special advantage in ambulatory 
patients and in areas where a_ wet dress- 
ing is not feasible. * * * Literature, 

bibliography, and special 
price list sent to hospi- 
tals on request. 


STIMULATES TISSUE GRANULATION, 
OVERCOMES INFECTION, PROMOTES 
EPITHELIZATION WITH PLIABLE, 
NON-DEPRESSED SCARS 
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Are You Going 
To Toronto? 


In making plans to attend a convention, 
personal comfort is usually the last thing 
about which we think. Attending a large 
convention, such as that of the A.H.A. is 
hard work, and, if we are to get the most 
out of the time spent, we must give a 
little thought to personal comfort. 

A great many people from all parts of 
the United States will be going to Toronto 
in a few weeks, and there appears to be 
even more than the usual lack of informa- 
tion about the climatic conditions of that 
city. 

First of all, remember that Toronto is 
only a few miles from Cleveland, across 
the lake, and that there is little difference 
between the climate of the two cities. 
Having lived in Canada most of my life, 
I can tell you that throughout the entire 
Dominion, September is almost invariably 
one of the most delightful months of the 
year. The days are clear and bright, 
leaves are beginning to fall, and in some 
places autumn tints may be seen. Nights 
are usually cool, and refreshing sleep—if 
there is time for it—is almost certain to be 
assured. If you are going to be out during 
the evening, you will probably need a light 
wrap. 

My correspondent gives some valuable 
information regarding Toronto’s climate. 
The average temperature of the last ten 
days of September, over a period of six 
years, has been 58 degrees, with an aver- 
age low of 48 and a high of 68. That is 
pretty comfortable. With regard to rain- 
fall, the average for the same time has 
been .086 inches per day. So the proba- 
bilities are that rain won’t bother you, but 
an umbrella may be useful. 

We may conclude that you should take 
along the Fall clothes that you would wear 
in any temperate climate, with an extra 
wrap if you are planning to be out in the 
evening. The people of Toronto are a 
little more formal than we are, so evening 
clothes will be required. 

You will want to do some sight-seeing 
while in Canada. Toronto is one of the 
most beautiful cities of the continent, and 
the University grounds, which are not very 
far from headquarters, are worth seeing. 
Don’t forget that as a part of the National 
Hospital Day program we are going to 
plant a tree in these grounds in memory 
of Matt Foley, and that there will be earth 
to deposit from every state of the union 
and every province of Canada. 

The fair grounds are world famous, and 
whether there is a fair on or not, they are 
one of the pleasure resorts of the city. 
Some of the suburbs are very attractive 
and in them you will find occasional archi- 


“Ze Talk of Many Things LAS 


tecture a little different from that with 
which we are familiar on this side of the 
line. 

Those who are driving will find that 
while many of the streets are narrow, driv- 
ing in and around Toronto is easy. Asa 
rule, places can be found with little diffi- 
culty and the police are very helpful. 

Just one warning for those driving to 
Toronto. The Ontario police are very 
strict about speed limits and safe driving. 
The speed limit is fast enough, 50 miles an 
hour, but be careful to slow down in 
towns. The police are reasonable, but they 
do not give the visitor any privileges be- 
cause of his foreign license. They expect 
the visiting motorist to be as careful as 
the resident, and if you are careless or 
guilty of unsafe driving, you will be lucky 
if you don’t get into trouble. If you do, 
you cannot talk yourself out of it. You 
will have to take your medicine, and it will 
be a stiff fine. 

If you want to visit places of interest 
near Toronto and do not have your own 
car along, transport facilities are abundant. 
Street cars go to nearby suburbs, inter- 
urban railways connect most of the larger 
cities and the regular rail and bus service 
will take you anywhere you want to go 
at reasonable rates. 

On the way, going or coming, stop at 
Niagara Falls. Spend an hour or two at 
the American and Canadian Falls, and 
don’t fail to take the elevator down to the 
Whirlpool Rapids. I have visited the Falls 
many times but always find it worth while 
to go again. 


Unsafe Drivers 


I have recently returned from a long au- 
tomobile trip and, more than usual, have 
been impressed with the number of un- 
safe drivers one meets on the road. They 
could be ignored if their lack of good com- 
mon sense and courtesy affected only them- 
selves, but unfortunately their bizarre 
methods of driving affect the safety and 
convenience of others. 

First of all, and probably the most an- 
noying, is the driver who wants to drive 
slowly but stays in the middle of the road. 
There is no reason why a person who 
wants a leisurely drive should not indulge 
his wishes, but he should remember that 
the width of the road is limited and that 
another driver may want to go faster. 
Courtesy, legal requirements and common 
sense dictate that the slow driver keep to 
the right. 

Then there is the driver who insists on 
passing on a hill or curve when he cannot 
see far enough ahead to be certain that he 
has sufficient room. This is particularly 


noticeable in mountainous states such as 
Pennsylvania. Speed control in that state 
is very strict and drivers are amply warned 
against passing on hills and curves; yet I 
curled my toes many times when driving 
through the mountains. I just can’t help 
holding my breath when I see some per- 
son attempting to pass when, being ahead, 
I can see another car coming. 

You have seen the fellow who gets in a 
line of cars which are held up by some 
obstruction. He has anywhere from ten to 
twenty cars ahead of him and the only 
chance of making better than average speed 
is to get ahead of the line. He takes all 
kinds of chances and, perhaps, after a lot 
of nerve wear to himself and everyone 
else he gains three or four car lengths, 
but he is still in the line that is obstructed. 
Then the obstruction is passed and every- 
body can straighten out to a normal rate 
of speed. The fellow who has taken 
chances has accomplished nothing except 
that he has become fussed about some- 
thing that is unavoidable and has made a 
nuisance of himself. 

There are many other types, of unsafe 
drivers, but I shall mention only one more. 
He is the driver who weaves about on 
the road, sometimes in one lane, sometimes 
in another, always in a hurry. I saw 
many such drivers on my recent trip, but 
one gave a particularly good example of 
taking chances and gaining nothing. He 
took a chance in passing me and some 
other cars and narrowly escaped having an 
accident. Nearly an hour later I stopped at 
a gas station; he was just pulling out. 

I think the whole class of unsafe driv- 
ers can be summed up as var:ations of the 
idiot who is going nowhere in particular 
and tries to get there fast. 

In contrast to these drivers, I want to 
say a word about the professional drivers 
we meet on the road. I refer particularly 
to bus and truck drivers. Their courtesy 
and consideration of others is almost uni- 
versal. They are making a living out of 
their driving and must drive on a pretty 
fast schedule; yet, they are almost always 
ready to help the other fellow make time if 
he wants to. So often a truck driver, 
going slowly up a hill, sees a lighter car 
behind and from his superior position for 
observation watches for a chance to pass 
and signals the car behind him. This is 
only one of the many courtesies observed 
among these men, and I would like them 
to know that there is at least one driver 
who appreciates it. 
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The problems of the obstetrician were 
greatly simplified with the development of 


r ? 
ER G O TRA TE (Maleate of a New Ergot Base, Lilly) 
and 


g ? 
ER G O TRA TE H (Hydracrylate of a New Ergot Base, Lilly) 


These products represent the last word in ergot therapy 


and should be available in every hospital pharmacy. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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LINES AND LETTERS 


"The Ten 
Great Physicians" 


To the Editor: Some time ago, I saw 
in one of the magazines a suggestion for 
a play called “The Ten Great Physicians.” 
Unfortunately, this magazine has been mis- 
laid. I anticipate staging such a play in 
the very near future, and I am wondering 
if you or any of HosprrAaL MANAGEMENT'S 
readers remember where this appeared. 

I would also appreciate recewving a pro- 
gram of a capping exercise which would 
be of value to me in arranging one at our 
hospital. 

E. Fagner, Superintendent 

Grace Hospital, 

St. John’s, Newfoundland 


We have been unable to locate the play 
which Miss Fagner requests. If any read- 
er knows where it appeared we would ap- 
preciate receiving this information so that 
we may forward it on to her. 

We frequently receive requests of this 
kind, and so that we may be able to give 
the assistance requested we would like to 
receive from our readers copies of playlets 
and exercises used for various functions. 


Birthday Book 


To the Editor: Jn your “To Talk of 
Many Things” page in the July issue of 
HospitaL MANAGEMENT, you speak of a 
hospital report which does not emphasize 
statistics. This makes me think you might 
be interested in a booklet we got out to 
celebrate our Twentieth Anniversary—I 
call it our “Birthday Book,” but it is really 
a report of 20 years. 

Sister M. Francis De Sales 

Misericordia Hospital 

Philadelphia, Pa. 


The booklet mentioned is very attractive 
and should constitute a good form of pub- 
licity. The most notable feature is that it 
has followed the present trend and speaks 
in pictures. Practically the entire publica- 
tion consists of photographs of various 
activities of the hospital and of the people 
concerned in them. The church authori- 
ties and the sisters who have helped to 
carry on the great work of the hospital 
are shown, with brief stories of their part 
in the enterprise. The medical staff is also 
prominently featured. 

One section is devoted to action photo- 
graphs of various departments in the hos- 
pital—wards, operating rooms, the library, 
the maternity department, etc.; other 
photographs show such special equipment 
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as the electro-cardiograph, an oxygen tent, 
a “glass boot” and a respirator. Another 
attractive section features nursing educa- 
tion and the activities of the hospital’s 
school of nursing. 


Corpus Juris 

To the Editor: Jn reference to the 
article by I. H. Rubenstein, “Hospitals 
Legally Required to Warn Nurses of 
Communicable Diseases,” which appeared 
in the July issue of HosprraL MANAGE- 
MENT, will you be good enough to send me 
a copy of “Physicians and Surgeons, No. 
124, Dealing with Contagious Diseases, 48 
Corpus Juris 1132,” or instruct me as to 
where I may procure this? 

Edith Marden, Superintendent 
The Waltham Hospital 
Waltham, Mass. 


The work referred to in Mr. Ruben- 
stein’s article, Corpus Juris, is a legal en- 
cyclopaedia, consisting of about 72 volumes 
and supplements. As it is a standard work, 
most, if not all, county law libraries have 
it, and many lawyers and law firms have 
it in their office libraries. 


Equipment for 
Chinese Hospitals 


To the Editor: We wish to thank you 
for publishing in the August, 1939, issue 
of HospiraL MANAGEMENT our appeal for 
hospital supplies. As a direct result, we 
have received from the Prospect Park Hos- 
pital an exceedingly useful gift. 

Co Tui, M.D. 
American Bureau for 
Medical Aid to China, Inc. 


The Bureau still needs equipment. If 
you have any that you can spare, it will 
be very acceptable. Go through your store 
room and see what you can do (see Lines 
and Letters page, August issue, for list of 
equipment needed). 


A Course in 
Hospital Administration 

To the Editor: Will you please tell me 
where I may obtain information concern- 
ing a short course in hospital administra- 
tion? 


K. H. M. 
Apparently the necessity for special 





training of the hospital administrator is 
receiving wide-spread recognition, as we 
have had a number of requests recently for 
this information. 


At present there is only one formal 
course, that conducted by the University of 
Chicago, and the number of students that 
can be enrolled for this course is neces- 
sarily limited. In addition, the New York 
Hospital for Joint Diseases offers a resi- 
dency in hospital administration. This is 
limited to one person. It is therefore ap- 
parent that the number of courses in hos- 
pital administration is inadequate to meet 
the demand. Several other courses are 
reported to be projected, but none have as 
yet been put into operation. 

The American Hospital Association and 
the American College of Hospital Admin- 
istrators, in cooperation with various local 
authorities, hold annual institutes in various 
sections of the country. These are pri- 
marily conducted as refresher and exten- 
sion courses for those who are already 
active administrators. 


Staff Advancement 


To the Editor: One of the members of 
our medical staff, who has occupied a 
junior position for a considerable length of 
time, wishes to be advanced to a senior po- 
sition. In order to meet his wishes, it is 
necessary to have some evidence of his 
eligibility for promotion and to be certain 
that he is competent to fill the desired po- 
sition. 

Is there any form on which he may state 
his qualifications, or is there any other 
means by which we may judge his com- 
petence? Ce: BR 


The member desiring promotion should 
be willing and able to present evidence of 
his qualifications. Since promotion is usu- 
ally made on the initiative of the adminis- 
tration and medical staff, no form has been 
devised for this specific purpose. The reg- 
ular form of application for staff appoint- 
ment may be used, the applicant stating his 
specific qualifications for advancement. 

A much better system for making pro- 
motion on merit is the system of keeping 
records of staff efficiency. Every hospital 
should keep a careful record of the work 
of each member of the medical staff in 
order that, as vacancies occur in senior po- 
sitions, there may be exact knowledge of 
the suitability of the junior members to 
fill these positions. 
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SEPTEMBER, 1939 


Sixth International Congress Cancelled; 
No Change in A.H.A. Arrangements 


Every person in the hospital field 
was looking forward with a great deal 
of interest to the proposed Congress 
of the International Hospital Asso- 
ciation, but the disturbed conditions 
in Europe have made it necessary to 
cancel the meeting. It is with much 
regret that we publish the official 
notice of cancellation : 

“An announcement of cancellation 
and indefinite postponement of the 
International Hospital Congress was 
made on September 1, with deep re- 
gret, by the president of the Interna- 
tional Hospital Association, Doctor 
Malcolm T. MacEachern of Chicago. 
The Congress was to have been held 
in Toronto, September 19 to 23 in- 
clusive, with headquarters at the 
Royal York Hotel. The Toronto 
Committee, headed by Dr. W. S. 
Caldwell, with Carl I. Flath as secre- 
tary and treasurer, and Dr. G. Harvey 
Agnew, president of the American 
Hospital Association, as consultant, 
had completed the finest of local ar- 
rangements conceivable, and to them 
the president is greatly indebted. 

“The spirit of this conference was 
to be world unity in the care of the 
sick and injured, with the promotion 
of better understanding between all! 
countries represented. Extensive 
plans covering every aspect of the 
meeting had been carried on over the 
past two years and were virtually 
complete when the war situation made 
cancellation necessary. It was felt 
that since eighteen of the twenty-four 
speakers on the program and thirty- 
four of the thirty-nine chairmen of 
the International Study Committees 
of the Association were from abroad 
and would very probably not be able 
to leave their posts during this crisis, 
it was advisable to postpone the Con- 
gress indefinitely, and this was done, 
though Doctor MacEachern felt loath 
to do so after the marvellous interest 
which had been exhibited throughout 


the world in this meeting and the 
comprehensive arrangements which 
had been made. 

“Most remarkable of the arrange- 
ments was that made for presentation 
of the talks in the five languages to 
predominate at this world parley of 
hospital people — English, French, 
German, Italian and Spanish. The 
Filene-Finlay Telephone Translator 
System was secured by means of 
which each listener at the plenary ses- 
sions could dial the language in which 
he wished to hear the presentation 
made. Also, printed volumes of the 
Study Committee reports were to 
have been obtainable—each language 
in a separate and complete volume 
containing the thirty-nine reports—a 
veritable text-book of information on 
hospital subjects of all kinds. Tours 
of interest to the delegates, before, 
during and after the Congress, had 
also been carefully planned. 

“Aside from the educational value 
of the various sessions, many plans 
were made for the entertainment of 
the delegates, the most extensive of 





these, perhaps, being for the Pageant 
of Healing which was to officially 
open the Congress. With beautiful 


‘costumes, this pageant, presented by 


the nurses of Canada, was to portray 
the advancements in the care of the 
ill and injured from olden times to 
this day of modern efficient hospital 
care. 

“A Conservation of Health Meet- 
ing had been planned for the public 
of Toronto, to introduce to them some 
of the outstanding hospital authori- 
ties not only of this country and 
Canada but also from England, Bel- 
gium and Switzerland. 

“Tt is a matter of sincere regret to 
all who were concerned with the plans 
for the International Hospital Con- 
gress that they could not be realized 
at this time with undoubtedly rich re- 
sults in the betterment of hospitals 
the world over. However, let us look 
forward to the day when an even 
greater unity of hospital people will 
bring to us a meeting like the one 
planned, and we shall feel our efforts 
will not have been in vain.” 





The meetings of the American Hospital Association and allied 
associations will be held as originally planned, according to the fol- 
lowing telegram received from Dr. Bert W. Caldwell, executive 


secretary of the A.H.A.: 


"The American Hospital Association and affiliated organizations 
will hold its forty-first annual convention in Toronto, September 25 
to 29 inclusive. Canadian authorities have given us assurance that 
exhibit shipments and travelers will be admitted to Canada under 
the same conditions and with as little inconvenience as in normal 
times. You are further advised that the sale and shipment of hospital 
and medical supplies and equipment to Canada will not be in vio- 


lation of the neutrality law." 
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A.H.A. Develops to Meet 
Changing Conditions 


When eight hospital administrators 
got together in 1899 and formed the 
Association of Hospital Superintend- 
ents, they probably had no conception 
of the magnitude that would be at- 
tained by their new organization. 
Even in their wildest dreams it is ex- 
tremely unlikely that they conceived 
an organization that would go beyond 
the walls of their particular institu- 
tions and exercise so wide an in- 
fluence on the community as a whole, 
performing so important a part in 
bringing the health of the nation to a 
point at which it can boast that it is 
better than at any previous period in 
the history of the world. 

The new organization stated its 
purpose to be “to meet together at 
stated times, of those in immediate 
charge of hospitals, for the inter- 
change of ideas, for comparing and 
contrasting methods, for discussion of 
hospital economics, for inspection of 
hospitals, for suggestions of better 
plans of operating them and for such 
other matters as may affect the gen- 
eral interest of the membership.” 

The principles thus enunciated at 
the beginning have always actuated 
the association, but have, of necessity, 
been modified as its membership and 
activities have gradually broadened, a 
change which was first foreshadowed 
in 1905 when consideration was given 


to the subject of development of a 
wider national association. 
1899 to 1914 

The first fifteen years of the life of 
the association was a period of self 
analysis and finding its level. Prob- 
lems discussed at the annual meetings 
were almost entirely those concerning 
the internal affairs of the hospital and 
the association. A broadening in- 
fluence soon became apparent, how- 
ever, and a trend toward activity out- 
side the hospital and extending into 
the community as a whole became 
very noticeable. The association be- 
gan to consider such questions as 
social service relations to the public, 
care of infectious diseases in general 
hospitals, the relation of the hospital 
to the patient of moderate means, and 
the appropriation of public funds for 
partial support of voluntary hospitals. 
In 1912, the presidential address by 
Dr. Henry M. Hurd was largely con- 
cerned with the necessity for inter- 
esting the general public in hospitals 
in order that increased support might 
be secured. 


1914 to 1930 


The years from 1914 to 1930 con- 
stituted a mixed period in the life of 
the association. The World -War 
caused a quiescence of internal devel- 


opment with a sudden broadening of 
activities, and this was followed by a 
surge of prosperity during which 
there was undoubtedly an over-devel- 
opment of hospitals with duplication 
of effort and facilities. 

While the United States did not 
enter the war until 1917, the partici- 
pation of Canada and other nations 
was nevertheless reflected in the work 
of the American Hospital Association. 
More specifically, there was a quiet, 
and to a large extent unconscious, 
preparation against the time when the 
country would become actively en- 
gaged. 

Provisions for caring for civilians, 
while so many of those who had been 
especially active in hospital work 
were diverted to actual war service, 
was a primary necessity which did 
not prevent the American Hospital 
Association, as an organization and 
through its members as individuals, 
from actively participating in caring 
for the United States army, both at 
home and in Europe. The names of 
those thus engaged would form a list 
that would fill pages. The final re- 
sult was that while care of civilians 
was not neglected, war service be- 
came the chief theme of the discus- 
sions at the conventions as well as 
being the main activity of the associa- 
tion and its membership. 





In 1906, the growing Association of Hospital Superintendents met in Buffalo, N. Y. At this meeting a new constitution and by-laws were 
adopted, and the name of the organization was changed to "The American Hospital Association of United States and Canada." 
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After the war followed a period of 
readjustment to peace conditions and 
one of mushroom prosperity which 
were so imperceptibly merged as to 
be inseparable. Readjustment was 
difficult for those who had been en- 
gaged in war service, but it was 
equally difficult for an association 
which had had its attention diverted 
from its primary objective. This was, 
however, successfully accomplished 
and the period of prosperity into 
which the readjustment merged saw 
a rapid development. This develop- 
ment was so rapid that there was 
danger of the visions of the associa- 
tion and its membership leading them 
to action beyond the bounds of wis- 
dom. As a matter of fact, it became 
necessary for the association to call 
attention to the danger of over- 
development and, in spite of this 
warning and the efforts of the leaders 
to hold hospitals to a reasonable ex- 
pansion, many were built and others 
were expanded beyond the justifica- 
tion of the needs. 

In spite of these difficulties, how- 
ever, it was in this period in which 
were initiated two of the greatest in- 
fluences in the development of the 
association and in making it effective. 
In 1913 the American College of Sur- 
geons was organized, and in 1921 Na- 
tional Hospital Day was born in the 
brain of the late Matthew Foley, then 
editor of HospiraL MANAGEMENT. 

A.C.S. Founded 

The American College of Surgeons, 
founded in 1913 by the late Franklin 
Martin, was of necessity quiescent 
during the World War, but imme- 
diately after it became a recognized 
influence in both the American Hos- 
pital Association and its component 
hospitals. The magnificent work of 
this organization and its influence for 
hospital betterment are too well 
known to require discussion. Suffice 
it to say that it has been one of the 
greatest forces in developing the effi- 
ciency of care in our American hos- 
pitals which has exerted so strong an 
influence in producing the best state 
of national health that the world has 
ever known. The most remarkable 
feature of the influence of the College 
is that it carried no weight of au- 
thority. It was a voluntary move- 
ment voluntarily accepted and suc- 
cessful because the ideals were not 
only right but were also practical. 

National Hospital Day constitutes 
the greatest and most successful effort 
to familiarize the public with its hos- 
pitals and so to make that public use 
the facilities provided for the better- 
ment of their health. The origin and 
progress of this great activity of the 
association are also too well known to 
require detailed discussion. 
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Shown above is the Automotive Building on the Exposition Grounds, Toronto, in which many 


of the A.H.A. sectional meetings will be held. 


located on the Exposition Grounds. 


Following the great, but false, 
prosperity which ended in 1929 there 
came a period of depression in which 
American hospitals and consequently 
their association found themselves en- 
gulfed. Over-construction had _ re- 
sulted in unwise and unnecessary 
placement of hospitals, with the result 
that many found themselves with no 
financial means of carrying on and 
meeting their obligations. Gradually 
private philanthropy was being with- 
drawn and income from this source 
soon failed markedly to provide funds 
necessary for the care of the indigent 
sick. It was inevitable that these and 
similar conditions should occupy the 
attention of the association and result 
in the attempts to devise means of 
securing the support which was nec- 
essary to continued existence. 

While the care of the indigent was 
commanding so much attention, there 
was also the even more important 
problem of the moderate wage earner. 
This man of moderate means was one 
whose greatest asset was his pride 
and independence, one who wished 
to pay his way in illness as he did in 
health, yet to whom the cost of ill- 
ness was nothing short of financial 
disaster. It was imperative that a 
solution of his difficulty be found. 

The practical result of all the 
thought and discussion on this ques- 
tion was the development of our pres- 
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ent system of group hospitalization 
which was first tried out in Dallas, 
Tex., and which has since spread over 
the entire nation. It has become one 
of the main themes of discussion 
whenever hospital people meet, as 
well as being the subject of active 
study by a special organization of the 
association formed for this specific 
purpose. The idea has been formally 
approved by the association and 
standards have been adopted under 
which sound and ethical plans are 
approved. 
Broadening Membership 

These and other developments and 
changes in activity made it necessary 
to remodel the structure of the asso- 
ciation. There had been a gradual 
broadening of membership which first 
became apparent when heads of medi- 
cal departments, as well as members 
of the personnel other than the super- 
intendent, were accepted. Following 
this, provision was made for admis- 
sion of others actively engaged in hos- 
pital work until, at the present time, 
practically every person directly or 
indirectly concerned finds a place in 
the organization. 

Development was not, however, 
confined to the national association. 
States began to organize and one 
after another each formed its own 
association, all being loosely con- 
nected with the national body. Then 
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it became recognized that specific 
regions had their peculiar problems 
and as a result regional groups were 
formed, these being in no sense in 
opposition to the national association 
but rather bringing together special 
groups for the intimate discussion of 
sectional difficulties. 

Such an increase in the size of the 
association, with the concurrent 
broadening of its scope and member- 
ship, rendered inefficient and cumber- 
some the former government by vote 
of the members assembled in conven- 
tion. Accordingly, a committee was 
appointed to devise a new form of 
government. The revision of the con- 
stitution as recommended by this 
committee was adopted in 1937 and 
thereafter the government of the as- 
sociation was placed in the hands of 
a House of Delegates, some elected 
by the members of each state, others 
by the members at large assembled in 
annual convention. Under this House 
of Delegates is an organization of 
councils, each appointed to deal with 
some particular problem of the mem- 
bership. 

The result of this wise revision of 
the constitution immediately became 
apparent. Due to the revolving ten- 
ure of office of all those elected or 
appointed to the various sections of 
the governing body, continuity of 
policy and action was possible for the 
first time. In addition, overlapping 
of effort was prevented by a coordi- 
nating council which guides the ac- 
tivities of all the subordinate coun- 
cils, and thoughtful consideration of 
problems was assured by having 
these submitted to a smaller group 
before adoption. 

Not content with a national sphere 
of influence, the association took the 
initiative in perfecting an interna- 
tional organization. The formation 
of such an association was first dis- 
cussed in a presidential address and 
plans were then formulated for invit- 
ing American and foreign hospital ad- 
ministrators to an organization meet- 
ing. This was held in 1929 at which 
time the International Hospital Asso- 
ciation was formed. 

Legislative Influence 


As_ hospitals entered more and 
more into caring for the indigent and 
increased their efforts to make hos- 
pital and medical care available for 
the man of moderate means, it was 
inevitable that the association should 
be increasingly concerned with both 
federal and state legislation which 
affected the financial and functional 
structure of its member hospitals. 
Consequently, the national as well as 
local associations have been increas- 

(Continued on page 46) 
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Large Exhibit Planned 
For Toronto Meeting 


By Lawrence Davis 

Chairman, Public Relations Committee, 

Hospital Industries Association 

For the forty-first time, industries 
serving the hospitals of the United 
States and Canada look forward to 
meeting their friends and showing 
their wares at the convention of the 
American Hospital Association. To 
the exhibitors, as to the delegates, the 
prospects of attending this meeting 
are always pleasing and doubly so 
this year in the lovely and hospitable 
city of Toronto. 

While the people journeying to the 
convention need not bother with that 
usual preliminary to foreign travel, a 
passport, the exhibitors will have to 
do a bit of paper work before they 
leave if their exhibit properties, mer- 
chandise and printed matter are to be 
there to help “dress the stage” of the 
exhibit hall. Our host requires the 
observance of a few formalities before 
this sort of baggage is moved to his 
guests’ quarters. 

Working with the American Hos- 
pital Association and the Canadian 
customs officials, the Hospital Indus- 
tries Association has been instru- 
mental in securing a simple procedure 
for the admission of exhibits. The 
A. H. A.’s letter of August 3 clearly 
sets forth the procedure that must be 
followed to avoid any customs diffi- 
culties : 

1. Exhibits must be separately 
packed, covered by customs invoices 
that should be mailed to William P. 
Smith (customs broker), 45 Yonge 
St., Toronto. The cost of his serv- 
ices in handling this transaction will 
be assumed by A. H. A. 

2. Printed matter, advertising ma- 
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The Royal York Hotel, Toronto, convention 
headquarters of the A.H.A. 









terials, souvenirs, etc., will be ad- 
mitted free of duty. They must be 
packed and shipped separately from 
the remainder of the exhibit ship- 
ment, and must be covered by sep- 
arate customs invoices. 

Additional information may be se- 
cured from the office of Mr. Smith. 
Every effort will be made by all con- 
cerned to facilitate the prompt deliv- 
ery of all shipments. With all these 
instructions and assistance, the tech- 
nical exposition should separately 
cross the customs barrier without a 
hitch, and open with its usual com- 
pleteness Monday morning, Sept. 25. 
The Automotive Building, Canadian 
National Exposition Grounds, takes 
the whole “show” in one large hall. 

The annual meeting of the Hos- 
pital Industries Association will be 
held at a time to be announced later. 
Member firms will elect officers, re- 
view association activities of the past 
year, and plan for the vear to come. 


Entertainment Arranged 
For Catholic Sisters 


The following program of enter- 
tainment has been arranged for the 
many Catholic sisters who will be 
delegates at the A.H.A. convention 
this month: 

Tuesday, Sept. 26. Tour of To- 
ronto followed by supper at New- 
man Hall, University of Toronto, un- 
der the auspices of the Catholic 
Women’s League, Toronto City Sub- 
division. 

Tuesday, Sept. 26 (7:30 to 8:00 
p. m.). Reception at St. Joseph’s 
Convent, with special moving pictures 
to be shown. 

Wednesday, Sept. 27. Trip to 
Martyrs’ Shrine, Midland. Benedic- 
tion and dinner at the Shrine. Leav- 
ing King Edward Hotel at 1:30 p. m. 

Thursday, Sept. 28 (4:00 p. m.). 
Visit to St. Michael’s Hospital, 
with tea to be served by the Women’s. 
Auxiliary of the hospital. 

Friday, Sept. 29 (4:00 p. m.). 
Visit to St. Joseph’s Hospital, with 
tea to be served by the hospital’s. 
Women’s Auxiliary. 


Golf Tournament 
For Delegates 


A golf tournament for hospital con- 
vention delegates and exhibitors will 
be held Sept. 27 at St. Andrews’ Golf 
and Country Club, one of Toronto’s 
finest courses. A cup will be award- 
ed to the winner by the Ontario Hos- 
pital Association. 

All contestants should procure en- 
try cards at the A.H.A. registration 
desk in the Automotive Building. 
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Convention Time Table 


Toronto, Ontario — September 22 to 29, 1939 


Friday, September 22 


12 :30-2:00 P. M.—Luncheon, American 
College of Hospital Administrators, Crystal 
Ballroom. 

2:00 P. M.—Registration, 
Protestant Hospital Association. 

5:30 P. M.—Dinner, officers and trus- 
tees of the American Protestant Hospital 
Association, Private Dining Room No. 6. 

8:00-10:00 P. M.—General _ session, 
American Protestant Hospital Association, 
Convocation Hall, Toronto University. 


American 


Saturday, September 23 


9:00-12:00 A. M.—Morning - session, 
A.P.H.A., Roof Garden. 

12 :30-2:00 P. M.—Luncheon, A.P.H.A., 
Roof Garden. 

12 :30-2 :00—Luncheon meeting of Board 
of Regents of the American College of 
Hospital Administrators, Hall A. 

2:30-4:15 P. M.—Afternoon - session, 
A.P.H.A., Roof Garden. 

3:00 P. M.—Election of regents of the 
American College of Hospital Adminis- 
trators, Private Dining Rooms 1 to 5. 


4:00 P. M.—Meeting of the Executive 
Committee of the A.C.H.A., College 
Headquarters. 


: P. M.—Banquet of Nations, Amer- 
ican Protestant Hospital Association, Ball- 
room, Royal York Hotel. 


Sunday, September 24 


8:30 A. M.—Breakfast, officers and 
trustees of the A.P.H.A., Private Dining 
Room No. 6 

9:30 A. M.—Sunday morning’ session, 
A.P.H.A., Roof Garden. 

10:00 A. M.—General business session, 
American College of Hospital Adminis- 
trators, Concert Hall. 

3:00 P. M.—Convocation of the A.C.H. 
A., Concert Hall. 

7:00 P. M.—Annual banquet of the A. 
C.H.A., Crystal Ballroom. 


Monday, September 25 


9:00 A. M.—Meeting of the Board of 
Trustees of the National Association of 
Nurse Anesthetists, King Edward Hotel. 

10:00 A. M.—Educational session of the 
American College of Hospital Administra- 
tors, Convention Hall. 

10:00 A. M.—Meeting of the House of 
Delegates, American Hospital Association, 
Crystal Ballroom, Royal York Hotel. 

10:30 A. M.—Meeting of the House of 
Delegates, American Occupational Therapy 
Association, Automotive Building. 

2:00 P. M.—Meeting of the Board of 
Directors of the American Occunational 
Therapy Association, Automotive Bldg. 

2:15-4-15 P. M.—Social Service Section, 
A.H.A., Hornsby Hall. 

2:15-4:15 P, M.—Dietetic Section, A. 
H. A., Zulauf Hall. 

2:15-4.15 P. M.—Pharmacy Section, A. 
H. A.. Rowland Hall. 

2:15 P. M.—Meeting of the House of 
Delegates, A.H.A., Crystal Ballroom, 
Royal York Hotel. 

4:00 P. M.—Meeting of the Executive 
Committee of the A.C.H.A., College Head- 
quarters. 

8:00 P. M.—Dinner for officers and 


All meetings of the American Hospital Association at the Automotive Build- 
ing, Exposition Park, unless otherwise specified. 

All meetings of the National Association of Nurse Anesthetists at the King 
Edward Hotel, unless otherwise specified. 

All meetings of the American Protestant Hospital Association at the Royal 
York Hotel, unless otherwise specified. 

All meetings of the American College of Hospital Administrators at the Royal 
York Hotel, unless otherwise specified. 


board members of the American Occupa- 
tional Therapy Association and the Cana- 
dian Association of Occupational Therapy, 
Automotive Building. 

8:00-9:30 P. M.—President’s Session of 
the A.H.A., Crystal Ballroom, Royal 
York Hotel. 


Tuesday, September 26 


9:15-11:15 A. M.—Small Hospital Sec- 
tion, A.H.A., Zulauf Hall. 

9:15-11:15 A. M.—Business Manage- 
ment Section, A.H.A., Rowland Hall. 

9:15-12:00 A. M.—Tuberculosis Sec- 
tion, A.H.A., Shaw Hall. 

9 :30-10:00 A. M.—General session, Na- 
tional Association of Nurse Anesthetists, 
Convention Hall. 

10:00 A. M.—Business session, Canadian 
Association of Occupational Therapy, 
Automotive Building. 

10:00 A. M.-—Business session, American 
Occupational Therapy Association, Auto- 
motive Building. 

10:00-12:00 A. M.—Business meeting, 
National Association of Nurse Anesthet- 
ists, Convention Hall. 

2:00-4:30 P. M.—Opening _ session, 
American and Canadian occupational ther- 
apy a one Automotive Building. 

00-4:30 P. M.—Business meeting, Na- 
Pr Association of Nurse Anesthetists, 
Convention Hall. 

2:15-4:15 P. M— 
A.H.A., Shaw Hall. 

2:15-4:15 P. M.—Round-table on Small 
Hospital Problems, Zulauf Hall 

2:15-4:15  P. M.—Administration Sec- 
tion I, A.H.A., general session, Rowland 
Hall. 

7:00 P. M.—Banquet, National Asso- 
ciation of Nurse Anesthetists. 

8:00 P. M.—Annual dinner, American 
and Canadian occupational therapy asso- 
ciations, Royal York Hotel. 

8 :00-10:00 P. M.—Trustees’ Section. A. 
H. A., Crystal Ballroom, Royal York 
Hotel. 


Tuberculosis Section, 


Wednesday, September 27 


9:15-11:15 A. M.—Government or Tax- 
Supported Hospitals Section, A.H.A., 
Shaw Hall. 

9:15-11:15 A. M— 
H. A., Zulauf Hall. 

9:15-11:55 A. M.—Round table confer- 
ence, American and Canadian occupational 
therapy associations, Atitomotive Building. 

9 :45-11:45 A. M.—General session, .Na- 
tional Association of Nurse Anesthetists. 

10 :00-12:00. A. ‘M.—Hospital -Service 
Plan Séctiori, A.H.A.,. Rowland. Hall. 

12:00 M.—Luncheon for delegates to Na- 
tional Association of Nurse Anesthetists 
at “Old Milk” 


Nursing Section, A. 


2:00-4:30 P. M.—General session, Na- 
tional Association of Nurse Anesthetists. 

2:15-4:15 P. M.—Construction and Me- 
chanical Section, A.H.A., Shaw Hall. 

2:15-4:15 P. M.—Women’s_ Hospital 
Aids Section, A.H.A., Zulauf Hall. 

2:30-4:30 P. M.—Round Table on Hos- 
pital Service Plans, A.H.A., Rowland 
Hall. 

2:30-5:00 P. M.—General session, occu- 


* pational therapy associations, Automotive 


Building. 

4:00 P. M.—Meeting of House of Dele- 
gates, American Occupational Therapy As- 
sociation. 

4:30 P. M—Meeting of House of Dele- 
gates of A. H. A. 

4:30-6:00 P. M.—lInstructors’ session, 
National Association of Nurse Anesthetists. 

8:00 P. M.—Reception for delegates to 
American and Canadian occupational ther- 
apy associations, Royal Ontario Museum. 

8 :00-10:00 P. M.—General session, A.H. 
A., Concert Hall, Royal York Hotel. Sub- 
ject: Our Governments and Our Hospitals. 


Thursday, September 28 


9:15-11:15 A. M.—Administration Sec- 
tion II, A-H.A., Shaw Hall. 

9:15-11:15 A. M.—Out-Patient Section, 
A.H.A., Zulauf Hall. 

9:15-11:15 A. M.—General session of 
the A.H.A., Rowland Hall. 

9 :15-11:55 A. M.—Round Table confer- 
ence, American and Canadian occupa- 
tional therapy associations, Automotive 
Building. 

10 00. 12:00 A. M.—General session, Na- 
tional Association of Nurse Anesthetists. 

2:00-4:30 P. M.—General session, Na- 
tional Association of Nurse Anesthetists. 

2:15-4:15 P. M.—Children’s Hospital 
Section, A.H.A., Shaw Hall. 

2:15-4:15 P. M.—Round Table on Pub- 
lic Relations, A.H.A., Zulauf Hall. 

2:15-4:15 P. M.—General session on 
Some Public Problems, A.H.A., Rowland 
Hall. 

2:30 P. M.—Visits to hospitals in and 
around Toronto for delegates of the occu- 
pational therapy associations. 

4:30 P. M.—Afternoon tea, American 
and Canadian occupational therapy asso- 
ciations, 331, Bloor Street West. 

7:30 P. M.—Annual banquet and ball of 
the American Hospital Association, Ban- 
quet Hall, Royal York Hotel. 


Friday, September 29 


9:00 A. M.—National Association of 
Nurse Anesthetists Clinics. Held at To- 
ronto General Hospital, Toronto Western 
Hospital, The Hosnital for Sick Children, 
and St. Michael’s Hospital. 

9:15-11:30 A. M—Round Table, A.H. 
A., Rowland Hall. 





HOSPITAL MANAGEMENT, September, 1939 




















Toronto Extends Welcome to 
Hospital Convention Delegates 


- 


“The purpose of this article is to 
draw a picture of the host city to the 
41st convention of the American Hos- 
pital Association. If you intend to be 
with us during Convention Week, 
you will have some conception of 
what to expect in Toronto, and if you 
are unable to attend, at least you have 
learned something of our city. A 
warm and typical Toronto welcome 
awaits all of you. Every day, every 
hour is planned—six full days of hos- 
pital meetings, dinners, luncheons, 
receptions and entertainments. We 
hope you'll come—the ‘Welcome’ sign 
is on the door.’—C. I. Flath, Secre- 
tary, Local Arrangements Committee. 


Toronto, the “Queen City” of Can- 
ada, is both beautiful and interesting 
and has a singular charm which is 
impossible to escape. 

Its romantic history dates back al- 
most three hundred years to 1745 
when early French adventurers, 
guided by friendly Indians to the 
“place of meeting” (the Indian name 
for Toronto), established here a fron- 
tier fort and trading post. The 
strategic location was at once appar- 
ent. Rapid growth followed and in 
1793 Governor Simcoe, the King’s 
representative, chose it as the Cap- 
itol of Upper Canada, naming it 
“York” after the then Duke of York, 
son of King George III. Forty years 
later this vigorous little community, 
which had become known as “Muddy 
York” because its clay streets never 
seemed to dry, was incorporated as 
the municipality of the City of To- 
ronto. 


Ranks Among Greatest Cities 


Toronto ranks among the truly 
great cities of the world. This posi- 
tion is no mere accident; it is the 
product of a purposeful people who 
have remained true to the spirit and 
principles laid down in the noble 
motto of the city, “Industry, Intelli- 
gence, Integrity.” One has only to 
reflect on the contribution made by 
Toronto to every public cause to real- 
ize how far-reaching has been its in- 
fluence in the development of the 
Dominion of Canada and how stead- 
fast has been its adherence to its 
worthy motto and the noblest tradi- 
tions of the British Empire. 

Toronto’s great institutions and 
civic enterprises are known through- 
out the world for their character and 
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By CARL |. FLATH 


Administrator, Wellesley Hospital, Toronto 


sound intrinsic values. These in- 
clude the University of Toronto, larg- 
est University in the British Empire, 
which, along with a score of other col- 
leges and more than two thousand 
public and high schools, make To- 
ronto Canada’s leading educational 
center. 

Then there is the world’s greatest 
annual fair, the Canadian National 
Exhibition. Here in an area of 350 
acres, with 114 miles of waterfront, 
exhibitors from every corner of the 
globe gather year after year to show 
their wares. This wonderful show 
represents an investment in perma- 
nent buildings and equipment of 
$21,000,000 and its activities em- 
brace agriculture, industry, educa- 
tion, pageantry, science, art, music, 
fashions, sport and engineering. 

Ranking with the finest institutions 
to be found anywhere are the hos- 
pitals of Toronto with their 4,600 
beds ready at all times to serve her 
citizens. Never has it been said, nor 
will it ever be said, that Toronto was 
lacking in the matter of good hospital 
facilities or care. To maintain this 
fine record has not always been easy, 
but those who built the fine hospital 
system were of the same stuff as 
those who built the great city. 

The keystone of Toronto’s hospital 
structure is, of course, the Toronto 
General Hospital, medical teaching 
unit of the Faculty of Medicine of 
Toronto University. A history of 
more than a century can be traced 
around this great 1,200-bed institu- 
tion which has always ranked among 
the leading hospitals of the world. 
Then there is the 500-bed Western 
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Hospital with its magnificent new 
private patients’ pavilion; the 600- 
bed St. Michael’s, and 300-bed St. 
Joseph’s hospitals with their newly 
constructed additions; the modern 
Women’s College Hospital, Canada’s 
only all-women hospital, completely 
operated and staffed by women; the 
Wellesley, Toronto East General, 
Mount Sinai, Salvation Army Grace 
and the Hospital for Sick Children. 
Add to this St. John the Divine, the 
Mercy Hospital and the Toronto 
Hospital for Incurables for the con- 
valescent patient, the Toronto Hos- 
pital for Consumptives and Preven- 
torium for tuberculosis patients, the 
Ontario Government Hospital for the 
mentally ill, Riverdale Isolation Hos- 
pital for contagious diseases, and you 
have the skeleton and body of To- 
ronto’s hospital system. It is a well 
administered system; it is an all-em- 
bracive system; it is a system of 
which Toronto hospital people and 
Toronto citizens are proud. 


Toronto Health Statistics 


Toronto, noted as a health center, 
regards the protection of the health 
of its citizens as one of its most im- 
portant functions. The success of 
this vigilance is very evident in a 
study of recent health statistics, 
where is revealed an average general 
death rate of only 9.9 per thousand 
for the past five years; a low infant 
mortality record of 46.7 and maternal 
death rate of only 2.9 per thousand 
births. These are indeed just reasons 
for health agencies of Toronto taking 
a pardonable bow and are a true in- 
dex of and reflect the effectiveness of 
Toronto’s. public health program. In 
addition it is interesting to note that, 
during 1938, there were fewer deaths 
of infants under one year of age, in 





The Parliament Buildings of the Province of Ontario, situated in beautiful Queen's Park, Ontario. 


HOSPITAL MANAGEMENT, September, 1939 

















proportion to 1,000 living births than 
at any previous time in the history 
of the city. 

Favorable, too, are tuberculosis 
mortality figures, for even when 
deaths of Toronto people in outside 
sanitoria are included, the registered 
rate for the year 1938 was only 37.4 
per hundred thousand population and, 
retrospectively, tuberculosis mortal- 
ity is 54 per cent lower than in 1920 
and since 1910 has fallen 70 per cent. 
For a city of its size, Toronto en- 
joys one of the lowest, if not the low- 
est, mortality rates for this disease 
to be found anywhere on the conti- 
nent. 

This enviable state of public health, 
not to be equaled by any other city 
of similar size, is due to the splendid 
cooperation of private physicians, 
welfare groups, hospitals, the Depart- 
ments of Public Health, and not the 
least, the citizens themselves, in a 
common effort toward health con- 
servation. 

Toronto is the head office of five 
of Canada’s ten chartered banks, and 
of many other financial institutions. 
It has a great industrial and com- 
mercial capacity, an extensive street 
lighting system, a water works system 
and a harbor development that is one 
of the most modern and up-to-date 
on the Great Lakes. 

Other distinctive features include 
its importance as a manufacturing 
center. Here is concentrated more 
than 2,830 plants producing manu- 
factured goods valued at approxi- 
mately $450,000,000 annually. 

Toronto’s parks and playgrounds 
are a great source of pride and en- 
joyment to her citizens. The park 
system covers almost 2,400 acres and 
comprises 136 parks and supervised 
playgrounds. Important parts of this 
great system of parks are the River- 
dale Zoo where is housed an excel- 
lent collection of rare animals and 
birds; and the Toronto Islands, a 
beautiful recreational area lying just 
one mile south of the city in Lake 
Ontario. 

Almost unlimited seem the words 
that can be written of this delightful 
city. It has, for instance, in addition 
to those features which have been 
mentioned, the largest fresh water 
yacht club in the world, the tallest 
buildings and the largest hotel in the 
British Empire, the largest heated 
and conditioned swimming pool in the 
world. It is one of the leading con- 
vention cities of the continent ; it was 
here where the first practical electric 
railway was demonstrated, and it is 
considered one of the best lighted 
cities on the continent. In every re- 
spect Toronto has become great 
among cities of the world. 


The 1200-bed Toronto General Hospital, medical teaching unit of the Toronto University, ranks 
among the leading hospitals of the world and is the keystone of the city's hospital structure. 


Program Planned for 
Wives of Delegates 


The Ladies’ Sub-Committee of the 
Toronto Arrangements Committee 


has arranged an interesting program , 


for the wives of delegates and others 
who, at certain times during Conven- 
tion Week, will not be attending 
sessions. 

Among the features is a reception 
at 4 p. m. on Tuesday, Sept. 26, at 
the Royal Ontario Museum. Mrs. 
H. D. Warren, one of Toronto’s 
prominent women, will receive the 
guests. Tea will be served, and guides 
will be available for a tour of the 
museum. 

On Wednesday evening, Sept. 27, 
at 8:30 p. m., one of Toronto’s 
leading entertainment groups will 
give a special performance in the 
Eaton Auditorium in the College 
Street Store of the T. Eaton Com- 
pany. This is one of the finest audi- 
toriums in the country, and an enjoy- 
able evening is assured for all those 
who might care to attend. 


147 Administrators 
Admitted to A.C.H.A. 


At the recent meeting of the Cre- 
dentials Committee of the American 
College of Hospital Administrators, 
and upon subsequent approval of the 
Board of Regents, 147 administrators 
were accepted into the College. Nine- 
teen are Fellows, 84 are Members and 
44 are Junior Members. In addi- 
tion, 21 Members were advanced to 
the status of Fellowship, and 6 to the 
status of Membership. 

These administrators will be 
awarded their certificates at the sixth 
annual convocation of the College, to 
be held on Sunday afternoon, Sept. 
24, in the Concert Hall of the Royal 
York Hotel, Toronto. The annual 
banquet of the College will be held in 
the same room at 7:00 p. m., after 
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which will be the president’s recep- 


tion for new members. 

Features of the A.C.H.A. meeting 
in Toronto will be a luncheon sched- 
uled for 12:30 p. m. on Sept. 22, and 
a symposium on. hospital administra- 
tion institutes on Sept. 25, in which 
the directors of the various institutes 
held throughout the country will par- 
ticipate. 


Timely and Important Topics 
Scheduled on A.H.A. Program 


The national health program is 
still the most important topic engag- 
ing the attention of the hospital field, 
and the American Hospital Associa- 
tion, following its policy of squarely 
facing all problems which concern 
its members, is providing for the lat- 
est information to be furnished at the 
annual convention in Toronto. Un- 
doubtedly the problem will receive 
considerable attention at the various 
meetings of the House of Delegates 
and in the presidential address on 
Monday evening, September 25, and 
the subject has been given ample 
prominence on the stated program. 

At the trustees section on Tues- 
day evening, “The National Health 
Program” will be the subject of an 
address by Hon. William F. Monta- 
von. Mr. Montavon is the director 
of the legal department of the Na- 
tional Catholic Welfare Conference 
and, as such, has made a deep study 
of the entire question. While this 
meeting is stated to be a sectional 
one, it is the only meeting held that 
evening and every person will be in- 
terested in the presentation. 

On Wednesday morning, at the 
Government Hospital Section, Father 
Schwitalla will also devote his time 
to this subject. Like Mr. Montavon, 
Father Schwitalla has _ carefully 
studied the entire national health 
program and is qualified to speak 
with authority. 


19 






Saree ct ee 

































At the Thursday morning session 
of the Administrators’ Section, Wil- 
liam J. Orchard of Orange, N. J., 
will speak on the need for govern- 
ment assistance to the voluntary hos- 
pital, and Basil C. McLean of Roch- 
ester, N. Y., will present a paper on 
“The Voluntary Hospital and the 
Social Security Act.” These will be 
discussed by George Stephens, Win- 
nipeg, and James A. Hamilton, New 
Haven, Conn. 

Most important will be the report 
of the council on government relations 


The Royal Ontario Museum, where a reception 
for A.H.A. delegates will be held on Sept. 26. 





(Above) Toronto's City Hall, famous through- 
out the world for its architecture. (Below) 
The Medical Arts Building in Toronto. 


presented on Wednesday evening by 
Claude W. Munger, chairman of the 
A.H.A. Council on Government Re- 
lations. 

At the Administrators’ Section on 
Thursday morning Michael M. Davis, 
chairman of a joint committee of the 
American Hospital Association and 
the American Public Welfare Asso- 
ciation, will also present a report of 
that committee. 

Sectional meetings will occupy 
most of the time of the convention 
and, at these, papers and addresses 
will be presented dealing with sub- 
jects of interest to each division of 
hospital workers. In addition to fif- 
teen sections of the association, each 
of which will hold one or more ses- 
sions, the American Association of 
Occupational Therapists and the Na- 
tional Association of Nurse Anes- 
thetists will hold concurrent meetings. 

A very important provision is that 
for presenting resolutions for con- 
sideration. Under the new form of 
government practically all business 
matters are referred to the House of 
Delegates and, in order that members 
of the association may have the op- 
portunity to offer resolutions, they 
are given the opportunity to present 
them at any meeting prior to Wednes- 
day afternoon. If action at the meet- 
ing is favorable the resolution will 
then be passed to the House of Dele- 
gates after consideration by the Res- 
olutions Committee. 

Viewing the program as a whole 
and considering the efforts which 
have been expended by the various 
committees, the 1939 convention 
promises to be at least as good as 
in former years and, with the im- 
portant matters that are under con- 
sideration, every person having an 
interest in the work of the hospital 
not only should feel it a duty to at- 
tend but also will be well repaid for 
the time and effort spent. 


Highlights of the 
A.P.H.A. Program 


The 19th annual convention of the 
American Protestant Hospital Asso- 
ciation will open in Toronto on Fri- 
day evening, Sept. 22, with a dinner 
for the officers and trustees. A joint 
meeting with the delegates of the In- 
ternational Hospital Association, in 
Convocation Hall, Toronto Univer- 
sity, is also scheduled for the open- 
ing night. 

Theme of the convention will be 
“The Living God in the Hospitals 
of the Nations.” The first general 
session, to be held Saturday morn- 
ing, will feature addresses by Presi- 
dent Bryce L. Twitty on “The Past 
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Year and What It Has Meant to 
Protestant Hospitals,” and by Presi- 
dent-Elect Paul R. Zwilling on 
“What of the Future?” Other speak- 
ers scheduled for this session are 
Arthur M. Calvin, who will speak on 
“Church Hospitals and Legislation” ; 
Edgar Blake, Jr., on “Church Hos- 
pitals and Government Policies,’ and 
a round table conference on the prob- 
lems of a church hospital, conducted 
by Robert Jolly and R. E. Heerman. 

Features of the Saturday afternoon 
program are “Development of the 
Christian Spirit in Our Schools of 
Nursing” by Miss Edna Newman; 
“Contribution of the Church to the 
Christian Life of the Hospital” by 
Rev. Harry E. Hess, and a round 
table conference on hospital fund rais- 
ing, conducted by Alden B. Mills and 
Mr. Calvin. 

The association’s annual Banquet 
of Nations will be held on Friday 
evening. Principal speaker will be 
Bishop Francis J. McConnell of the 
New York District of the Methodist 
Episcopal Church. 


Minnesota Hospital Day 
Awards Presented 


At a meeting on Aug. 16 of the 
board of directors of the Minnesota 
Hospital Association, awards were 
given to the three Minnesota hospi- 
tals who had presented outstand- 
ing public relations programs on Na- 
tional Hospital Day, last May 12. 

In the large hospital class, the 
award was given to St. Luke’s Hospi- 
tal, Duluth, of which James McNee 
is superintendent. In the small hos- 
pital division, equal honors were 
given to the Montevideo Hospital, 
Montevideo, and to the Kittson War 
Veterans’ Memorial Hospital, Hal- 
lock. 

In announcing the awards, Miss 
Esther Wolfe, chairman of the Coun- 
cil on Public Education and superin- 
tendent of St. Anrew’s Hospital, 
Minneapolis, stated that never before 
in the history of Minnesota had there 
been such an extensive undertaking 
by hospitals in presenting to the lay 
public what hospitals can do for pa- 
tients when they are sick or injured. 


Kenney Hospital Dedicated 


The new Kenney Memorial Hospi- 
tal at the Norton State Tuberculosis 
Sanatorium, Topeka, Kans., was ded- 
icated last month. Built at a cost of 
$350,000, $180,000 of which was fur- 
nished by the federal government, the 
new building will bring the total ca- 
pacity of the sanatorium to 510 pa- 
tients. 




















Success of Service Plans Depends 
on Sound Enrollment Procedure 


Financial soundness of non-profit 
hospital service plans depends bas- 
ically upon the selection of risk. The 
degree of satisfactory selection is 
controlled by the efficiency of enroll- 
ment regulations in serving the in- 
terested public. Liability for any 
risk, even as small as a short stay 
of hospital care for removal of tonsils, 
would be financially hazardous to the 
extent of the number of hospital cases 
in excess of the normally anticipated 
experience in proportion to the num- 
ber of persons enrolled. Conse- 
quently, it is of vital importance that 
there is a proper understanding of 
“enrollment procedure” for the secur- 
ity of the subscribers and the hos- 
pitals. 


The Hospital Service Plan of New 
Jersey serves as a laboratory of study 
covering the longest period of ex- 
posure to risk in this non-profit serv- 
ice conceived in 1932 through the co- 
operative movement of a group of 
hospitals. In the development of the 
Plan, we look in retrospect through 
the eyes of experience and to the fu- 
ture in the eyes of logic predicated 
upon our observations. 


Employed Groups Enrolled 


On December 1, 1937, the enroll- 
ment in the Plan had grown to 28,864 
persons after a five-year period of 
development. On January 1, 1938, 
the Plan devised a procedure of en- 
rollment regulations to serve “em- 
ployed groups” as part of a program 
of progress based upon experience. 
Group enrollment through place of 
employment distributed the risk and 
lowers expense to provide maximum 
protection at minimum cost of sub- 
scribers. 

On June 1, 1938, the Plan enlarged 
upon the enrollment regulations to 
serve a limited number of “individ- 
uals” through the procedure of a 
formula for selection of risk of per- 
sons who could not qualify through 
enrollment of employed groups. After 
a year and a half of this organized 
enrollment procedure for a desired 
selection of risk, the Plan has in- 
creased to over 140,000 persons mak- 
ing subscription payments at the rate 
of about $1,000,000 a year, and for 
whom the Plan is paying hospitals 
over $2,000 a day for services of per- 


Presented at the annual convention of 
the New Jersey Hospital Association, At- 
lantic City, N. J., June, 1939. 


By J. ALBERT DURGOM 


Executive Director, Hospital Service Plan of 
New Jersey 


sons hospitalized at the rate of ap- 
proximately one each hour. 

In order to present the essential 
basis of enrollment regulations, we 
submit excerpts from our study of 
the concepts of a “non-profit hospital 
service plan” based upon the prin- 
ciple of service to the public through 
the cooperative movement of volun- 
tary general hospitals. 

The purpose of a non-profit hos- 
pital service is to provide protection 
against an unanticipated need for hos- 
pital care. The movement is a vol- 
untary, self-supporting form of “so- 
cial insurance” to alleviate financial 
hardship. 

From a “social” standpoint, this 
protection is made available through 
participation by the subscribing pub- 
lic in pooling together periodic sub- 
scription payments, and by the co- 
operating hospitals in rendering spec- 
ified services in exchange for a flat 
per diem payment. 

From an “insurance” viewpoint, 
this relationship between the sub- 
scribing public and cooperating hos- 
pitals develops into a cooperative 
movement with a third party known 
as the “Plan,” which is responsible 
for underwriting regulations designed 
to soundly conform with the normal 
expectancy for required hospital care. 

The functions of a non-profit plan 
depend upon the coordination of em- 
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ployers, employees, hospitals, doctors, 
and public relations agencies. This 
coordination is in the form of either 
an established contractual er a vol- 
untary cooperative relationship with 
a plan. 


Cooperative Relationship Essential 


The plan enters into a contractual 
relationship with the subscribing pub- 
lic to provide for certain services and 
a corresponding contractual relation- 
ship with the hospitals which agree to 
render the specified services. In or- 
der that the plan may properly func- 
tion as the financial medium between 


‘ the subscriber and the hospital, it is 


necessary for the plan to carry out 
certain regulations for proper secur- 
ity to the subscribers and to the hos- 
pitals ; otherwise, the movement can- 
not be self-sustaining. 

The plane seeks the voluntary co- 
operation of employers to the extent 
of making available this non-profit 
service to the employed groups which 
the plan can most soundly serve in 
striving to enroll a cross section of 
the public. 

The plan needs the necessary co- 
operation from the attending doctors 
to the extent of a proper understand- 
ing between the admitting doctor and 
the plan, concerning eligibility and 
scope of hospital care, as defined in 
the plan’s contract with subscribers 
and hospitals. 

Finally, the plan depends largely 
upon the cooperation of newspapers, 
public centers, radio broadcasting sta- 
tions, etc., in developing a program 
of public relations for proper under- 
standing of its functions. 

Observations in a study of this 
non-profit movement are as follows: 

1. Persons enrolled with fellow em- 
ployees as “fixed groups” at con- 
trolled periods are the most favorable 
risks. 

2. Persons enrolled as “individuals” 
directly by the plan are less favorable 
risks. 

3. The marital status regulation 
that an applicant is required to in- 
clude dependents is sound in estab- 
lishing a broader base of distribution 
of risk as well as providing a more 
favorable subscription income per 
unit contract. 

4. Collateral dependents (such as 
grandparents, parents, uncles, aunts, 
brothers, sisters) are not a safe risk 
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as they do not conform with the yard- 
stick of an integral family unit. 

5. Age range of children, between 
3 months and the 19th birthday, ap- 
pears to be a satisfactory distribu- 
tion of risk through enrollment by 
family contracts. 

6. Age range of adults, for enroll- 
ment up to the 65th birthday, shows 
increasing hospitalization particularly 
among the older ages. However, the 
proportions of persons hospitalized 
after attaining the age of 65, has not 
to date been sufficiently unfavorable 
to terminate protection. 

7. Women require approximately 
twice as much care as men, and al- 
most three times as much care as 
children. 

8. Single contracts covering either, 
a man or a woman require a greater 
proportion of hospital care than fam- 
ily contracts. 

9. The subscription rate schedule 
of a non-profit plan is self-sustaining 
only to the point of a proportion of 
distribution of risk among men, 
women and children, which can be 
more satisfactorily secured through 
the enrollment of fixed groups in one 
place of employment. 

10. The longer the period of sub- 
scription, the greater has become the 
ratio of frequency for hospital care. 


Eligibility Standards Vital 


In order to underwrite interested 
persons on a comparatively sound ba- 
sis, providing normal service for an 
average demand, standards of eligi- 
bility are vital in the enrollment pro- 
cedure. There are three principal 
classifications of sources of enroll- 
ment : group enrollment through place 
of employment on a group remittance 
basis; group enrollment through 
place of employment or professional 
association on a personal direct pay- 
ment basis of remittance; and indi- 
viduals who make inquiry directly to 
the plan because they cannot qualify 
through group enrollment. 


An outline of regulations in the 
enrollment of persons through these 
classifications, in operation in the 
New Jersey plan, is as follows: 

Class 1. Group enrollinent through 
place of employment on a group re- 
mittance basis. 

(A) A minimum percentage of the to- 
tal employees of the fixed group is re- 
quired during one defined initial period 
of enrollment. 

(B) Method of subscription on present 
basis of operation is preferably by group 
monthly remittance, normally on the pay- 
roll basis. If payroll method is not avail- 
able for reasons satisfactory to the man- 
agement of the plan, the same rate may 
be available provided the employer “guar- 
antees” remittance in accordance with the 
regulations of the plan. 

(Continued on page 62) 
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The Care of the Negro's Health 
Is One of Today's Problems 


Twenty years ago the semblance 
of adequate hospitalization for Ne- 
groes was still in the conversational 
stage. The National Hospital Asso- 
ciation, organized in 1923, assumed 
the responsibility, in cooperation with 
other organizations, to encourage bet- 
ter facilities for the training of those 
men and women who were eager to 
serve in the amelioration of these con- 
ditions and for proper care of Negro 
patients. , 

In 1923, there were many Negro 
hospitals which were inadequate to 
offer these services due to poorly 
trained staffs and a decided lack of 
physical equipment. The few white 
hospitals and medical schools that 
were willing to accept Negro stu- 
dents and interns were ascertained 
and utilized. Today, we have about 
twenty-five Class A hospitals and 
two Class A medical schools of our 
own, well equipped to train students 
in medicine and offering internships 
in their fifth year. 

There are, at the present time, a 





The problem of adequate care for 
the Negro population is one that can- 
not be solved by closing our eyes to 
its existence; it must be faced square- 
ly by all of us. For this reason, 
Hospital Management presents a sum- 
mary of the views of the Negro hospi- 
tal administrator, as expressed by the 
president of the National Hospital 
Association, and also a report of the 
recent annual meeting of the associa- 
tion. 

It is pertinent to call attention to the 
attitude of some of those taking part 
in the discussion at the New York 
meeting and to emphasize the state- 
ment that the Negro physician, the 
Negro hospital and those working in it 
must not be accepted, merely because 
of their race, if they do not meet rec- 
ognized standards. As they qualify, 
they should and will be given 
recognition. 

As repeatedly stated at the N.H.A. 
meeting, the Negro in the hospital can 
qualify only if he receives sufficient 
help from those of other races who 
have had wider experience and if he 
is given opportunities to gain educa- 
tion and experience. We do not be- 
lieve that any universal formula can 
or will be worked out, but that, follow- 
ing the principles of justice applicable 
to all races, every case will be dealt 
with on its own merits.—The Editors. 





By E. R. CARNEY 


President, National Hospital Association 


total of 110 Negro hospitals scat- 
tered throughout the United States, 
specifically set aside to help care for 
twelve million Negro Americans. 
About 65 per cent of these hospitals 
are privately owned, existing upon 
the limited incomes of their owners 
or organizers, and having limited 
funds for maintenance and expan- 
sion. 

This is a step forward, but ade- 
quate hospital care for Negroes, as a 
whole, is still in the embryonic stage. 
In geographic areas where the pop- 
ulation is predominantly Negro, we 
find as few as 75 beds set aside for 
over one million Negroes. In urban 
centers, only indigent Negro patients 
are treated through clinics. Those 
who are able to pay find it difficult 
to receive adequate hospital care, and 
are seldom, if ever, permitted free 
choice of physicians, due to the 
“closed staff” policy. Hospital serv- 
ice for the rural population is in 
many instances pathetic. Proper 
provisions for adequate service are 
unavailable because of the shortage 
of physicians in these areas and the 
economic conditions of the patients. 

These conditions have been veri- 
fied by a recent report published 
by the National Hospital Association, 
which embraced a survey and study 
of 94 Negro hospitals throughout 
the United States. On the basis of 
the findings in this report, the As- 
sociation will formulate its program 
of action for the next few years. 

Our main problem is how to im- 
prove hospital service for twelve 
million native Americans. The Tech- 
nical Committee has offered a plan 
and so has the Wagner Bill, but the 
National Hospital Association can- 
not accept these plans for proper 
hospitalizing the Negro group with- 
out the assurance that the patient will 
be allowed the free choice of phy- 
sician, and that hospital service may 
be rendered by Negro physicians, 
dentists, technicians, nurses, etc., if 
the latter are available and are com- 
petent. 

We believe that our hospitals 
should be administered by a_ per- 
sonnel well trained in the art and 
technique of hospital administration, 
and that they should be. thoroughly 

(Continued on page 65) 
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A group of the delegates who attended the [6th annual convention of the National Hospital Association in New York City last month. 


Future of Negro Hospitals in America 
Theme of Discussion at N.H.A. Meeting 


The special problems of the Negro 
hospitals of the country were dis- 
cussed by representative executives 
of that group at the sixteenth annual 
meeting of the National Hospital As- 
sociation, held in New York Aug. 13 
to 15, in connection, as usual, with 
the conventions of the National Med- 
ical Association and the National 
Dental Association, the organizations 
respectively of the Negro doctors and 
dentists. 

FE. R: Carney, A. M., superintend- 
ent of Parkside Hospital of Detroit, 
was elected to serve a third consecu- 
tive term as president of the Asso- 
ciation, other officers being as fol- 
lows: first vice-president, W. M. 
Rich, superintendent of Lincoln Hos- 
pital, Durham, N. C.; second vice- 
president, L. C. Downing, M. D., 
superintendent, Burrell Memorial 
Hospital, Roanoke, Va.; treasurer, 
Thelma M. Gibson, R. N., superin- 
tendent, Norfolk Community Hos- 
pital, Norfolk, Va.; executive secre- 
tary, S. W. Smith, M. D., Chicago; 
assistant secretary, Lillian Nesbit, 
Parkside Hospital, Detroit. 

While the meeting was not largely 
attended, the sessions were marked 
by animated and serious discussion 
of the matters especially affecting 
the Negro hospitals. 

The principal feature of the for- 
mal program was a comprehensive 
round table, conducted by E. M. 
Bluestone, M. D., of Montefiore 
Hospital, New York, in which prac- 
tically all of the general problems of 
hospital administration were given 
attention, with special stress on some 


problems peculiar to the Negro in- 
stitutions. Among these, it was 
brought out, were the difficulty of 
securing trained personnel for such 
work as that of the dietetic depart- 
ment, the laboratories, the X-ray de- 
partment and the record library. 
Adequate Training Essential 


One of the three registered Negro 
record librarians in the country, who 
was present, emphasized strongly the 
fact that nothing will take the place 
of adequate preparation and training, 
declaring that Negro candidates for 
either training or for positions should 
not expect special consideration 
merely because they are Negroes. She 
urged the administrators to make 
every effort to find a place in their 
budgets for the moderate amounts 
necessary to employ trained workers 
in order to secure efficient operation 
of the various essential departments 
and thus improve the general stand- 
ard of their hospitals. 

Various administrators, as well as 
Dr. Bluestone, heartily approved this 
view, pointing out that without prop- 
erly qualified personnel Negro hos- 
pitals cannot give proper care to their 
patients, cannot expect the coopera- 
tion of qualified medical men, either 
white or Negro, and cannot expect 
to secure the approval of any of the 
national organizations which check 
hospitals regarding their standards. 
On the question of the value of be- 
ing approved as standardized by the 
American College of Surgeons, for 
example, it was declared that Negro 
patients are becoming informed of the 
difference in standards of operation, 
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and will not allow themselves to be 
sent to sub-standard hospitals oper- 
ated by members of their own race. 
Of the 105 Negro hospitals in the 
United States, according to the val- 
uable directory compiled by Mr. Car- 
ney, 24 are fully approved, and five 
others conditionally approved. 

A point of striking interest and sig- 
nificance, in this connection, was that 
while 25 Negro hospitals are ap- 
proved for intern training, they find 
it difficult to secure Negro interns, 
and are compelled in order to secure 
the desired number to accept others. 
The speaker who made this statement 
declared that white doctors, in the 
South and elsewhere, are willing to 
assist Negro hospitals in their com- 
munities in every way possible if 
asked, and asserted that they should 
be asked, as otherwise they will nat- 
urally assume that they and their 
services are not wanted. Unqualified 
support for their view, with detailed 
and illuminating comment on_ the 
friendly relations developed by Ne- 
gro hospitals with all factors in their 
communities, was given by adminis- 
trators from Roanoke, Houston, 
Durham and Detroit, among others. 

A double standard was said to ex- 
ist, notably in the South, with ref- 
erence to Negro hospitals, to such 
an extent that hospitals are given 
full or qualified approval, as to nurse 
training schools, for example, prac- 
tically without inspection. While an 
attitude of leniency on the part of 
rating organizations was indicated as 
heartily appreciated, in cases where 

(Continued on page 64) 
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Industrial Hospital Expanded 
by Addition of 50-Bed Wing 


Aware of the definite need for the 
rehabilitation of injured workmen, 
and their restoration to productive 
activity, Michigan Mutual Liability 
Company first established its own in- 
dustrial hospital in 1916, at 484 E. 
Jefferson Ave., Detroit, Mich. 

This unique service met with such 
general approval on the part of em- 
ployer and employees alike that it 
became necessary in 1920 to increase 
the housing and equipment facilities. 
In 1938, a further expansion and im- 
provement project was started. Here 
is now established what is probably 
one of the most modern industrial 
hospitals in the country dedicated to 
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By ALLAN MANN 
Michigan Mutual Liability Co., Detroit, Mich. 


the treatment of industrial accidents 
and occupational diseases, exclusively 
for the injured employees of firms 
who are workmen’s compensation 
policyholders of the Michigan Mu- 
tual Liability Company. 

The hospital originally comprised 
a main building, an out-patient build- 
ing, and other smaller structures used 
for various purposes. The expan- 
sion program, now completed, called 
for a new wing, designed to care for 
40 bed patients with provision for 
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increasing the number of beds to 50 
when needed. The wing is connected 
to the main building but can be op- 
erated independently of it. 

In addition to the new construc- 
tion, extensive alterations were made 
in the main building, and when all of 
the work was completed the out-pa- 
tient building was torn down. Walter 
E. Otto, president of the company, 
and Dr. H. N. Torrey, surgical direc- 
tor of the hospital, were in charge of 
the project. Charles Noble, of De- 
troit, was the architect. 

The hospital is ideally located, and 
the grounds are beautifully land- 
scaped. Gardens in the rear make an 
attractive spot for ambulatory pa- 
tients. 

The main building is constructed 
of stone and brick; the new wing is 
of reinforced concrete and steel, with 
outer walls of brick with a stone trim 
which blends with the main building. 
Ambulance and_ service entrances 
open on a court, adjacent to which 
is a paved area to provide parking 
space. 

The patient or visitor entering the 
building through the main entrance 
comes into a spacious lobby. On his 
left is the telephone switchboard 
where service is maintained at ali 
times; on the right is the admitting 
office for the out-patient department 
and the receptionist’s desk. 

Across the corridor from the ad- 
mitting office are five treatment 
rooms for out-patients, each of which 
is equipped to care for the general 
type of industrial cases which come 
to the hospital. Special treatment 
rooms are allocated to eye cases. The 
increased facilities of this department 
enable us to handle three times as 
many cases as was practical in the 
old quarters. 

To the left of the entrance is the 
principal waiting room, and opening 
from this is the Claims Department. 
The physiotherapy treatment rooms, 
also entered through the waiting 
room, are laid out so that it is pos- 
sible to segregate patients by the use 
of curtains to form cubicles. A venti- 
lating system changes the air con- 
tinuously in the out-patient and the 
physiotherapy treatment rooms. 

The main lobby of this building 
opens directly into the wing, giving 
easy access to the elevator and stair- 
way. Throughout the hospital, well- 
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lighted hallways are floored with a 
noiseless rubber tiling with terrazzo 
base and border, leading to cheerful, 
airy wards. 

The first floor of the wing is laid 
out for three 5-bed wards and two 2- 
bed rooms, with connecting lavatories 
and baths. There is an additional 
lavatory in each ward for the con- 
venience of ambulatory patients. 
These wards and rooms are equipped 
with overhead tracks and curtains to 
form cubicles around each bed. 


Private rooms are equipped with 
a nurses’ call system and radio con- 
nections. There is the usual nurses’ 
station, equipped with outside and 
house telephones, cupboards for sup- 
plies, and the call system panel, lo- 
cated next to the general utility room. 
Adjoining the utility room is a diet 
kitchen which is connected to the 
main kitchen by an automatic dumb 
waiter. Blanket warmers and addi- 
tional supply cupboards have been 
conveniently built in. A receiving 
room for patients, the 
supervising nurse’s of- 
fice, and a_ specially 
built compartment to 
house the wheel 
stretcher are located ad- 
jacent to the elevator. 
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The new wing added to the Michigan Mutual 
Liability Hospital makes it one of the largest 
hospitals devoted exclusively to the care of 
industrial hazards. The floor plan on the op- 
posite page is that of the ground floor, the 
front section of which is set aside for recep- 
tion and treatment of ambulatory patients. 
The extension contains patients’ accommoda- 
tions with the customary utilities. The front 
part of the second floor, the plan of which is 
shown above, is largely used for office space. 
The X-ray department is also in this section 
together with quarters for interns and order- 
lies. The third floor, at the right, contains 
the operating room suite, plaster room, and 
living quarters for nurses and the housekeeper. 












On the second floor 
the wards and private 
rooms are laid out sim- 
ilarly to those on the 
first floor, except that 
there are three instead 
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of two 2-bed rooms. Also located on 
this floor are the X-ray department, 
fluoroscopic and doctors’ examining 
rooms, and the administrative offices. 

In the fluoroscopic room, provision 
is made for putting on plaster casts 
and dressings. The examining rooms 
are across the corridor from the X- 
ray department, and a small waiting 
room is provided to take care of pa- 
tients who are referred to the ex- 
amining rooms or the X-ray depart- 
ment. The space on this floor not 
used by these departments has been 
converted into comfortable quarters 
for the interns and orderlies. 

The operating, sterilizing and work 
rooms are located on the third floor. 
The operating rooms have terrazzo 
flooring and base, with tile side walls. 
Windows are of double construction 
and the rooms are air conditioned. 
The color scheme is a restful shade 
of green, and all equipment is finished 
chrome. Sterilizing and _ surgeon’s 
scrub-up rooms are conveniently lo- 
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(Left) A side view of the Michigan Mutual Liability Company Hospital, showing the new 
wing adition in the rear. (Right) The 5-bed hernia ward. 


cated between the two operating 
rooms. Adjacent to the operating 
rooms is a recovery room, and across 
the corridor is a surgeons’ suite, fitted 
with shower bath, lockers, and com- 
fortable furniture. 

The plaster room is provided with 
all the equipment necessary for ap- 
plying casts. The autoclave is in- 
stalled: next to the supply robm, 
which is fitted with cupboards, work 
tables, hot and cold water, and con- 
tains the controls for the ventilating 
systems of the operating rooms. Ad- 
jacent is a small office for the use of 
the surgical staff, with a built-in steel 
instrument cabinet. In the rear of 
this floor are four unfinished rooms, 
two on each side of the corridor, 
which can be completed when needed 
for the use of patients. 

The floors of all rooms, with the 
exception of the operating suite, are 
covered with linoleum; rubber tile is 
used in the corridor. The color 
scheme for walls and ceilings is the 
same throughout the wing. The walls 
are light buff, the ceilings being 
somewhat lighter than the walls. The 
doors are birch; windows are equip- 
ped with steel sash screens and Vene- 
tian blinds. 

At the rear of the wing a tubular 
fire escape, connected to each floor, 
extends from the top of the building 
to the ground. 

The main building section of this 
floor is given over to living quarters 
for the nurses and the housekeeper. 
The nurses have a well-lighted, taste- 
fully furnished living room and a 
kitchenette. The housekeeper’s suite 
consists of a combination living and 
bed room, with bath. 

The scheme for floor coverings and 
decorations used in the wing was car- 
ried out in the main building. Lighting 
fixtures were selected for efficiency 
and appearance, but always with the 
thought in mind that when the 
building was completed floor cover- 


26 


ings, decorations and fixtures would 
blend. 

Bake shop, kitchen, kitchen stores, 
refrigerators, dining rooms and 
housekeeper’s office are on the ground 
floor of the new wing. Patients’ trays 
are made up in the kitchen, and 
transferred to the ward floor by au- 
tomatic dumb waiters. This depart- 
ment served 52,791 meals during 
1938. 

The ground floor of the main build- 
ing accommodates the stock room, 
laundry, and several smaller rooms 
used for storage purposes. A great 
deal of thought was given to the lay- 
out for the laundry. The room is 
well lighted, well ventilated, and the 
arrangement of the machines is such 
that the flow of work is continu- 
ous, that is, the articles to be laun- 
dered go from the sorting section to 
the washer, then to the extractor, 
from there to the tumbler, and to the 
mangle. There is no crossing or re- 
crossing during the operation. The 
stock room is arranged to take care 
of the moderate supply of groceries 
and drugs needed for a hospital of 
this size. 

The heating plant is located in a 
semi-basement at the rear of the new 
wing. The heating system is forced 
hot water, and the equipment consists 
of two low pressure boilers, two con- 
verters, and two pumps, which can be 
operated separately or in tandem. 
Converters and tanks have thermo- 
static control, and steam is generated 
by two fully automatic oil burners, 
equipped with meters for measuring 
the daily consumption of oil. Fuel 
oil is stored in a 5,000 gallon tank 
outside the building. The electric 
switchboard, water and electric me- 
ters, and refrigerating machinery are 
in the boiler rooms. Two electric 
feed lines are connected to the switch- 
board, so that in the event of the 
failure of one circuit, current is au- 
tomatically supplied by the other. 





Hospitals Approved for 
Internships and Residencies 


The August 26 issue of the Jour- 
nal of the American Medical Asso- 
ciation contains the annually pub- 
lished list of hospitals approved for 
internships and residencies by the 
A.M.A.’s Council on Medical Edu- 
cation and Hospitals. 

The list shows 734 approved hos- 
pitals offering 7,832 internships, 
which compares with 729 hospitals 
and 7,354 internships in 1938. 

In the list of hospitals approved 
for residencies in the various special- 
ties, such as cardiology, gynecology, 
neurology, obstetrics, etc., there are 
518 hospitals as compared with 451 
in 1938, and 3,951 residencies as 
compared with 3,700 last year. 

Also included is a list of 50 hos- 
pitals in Canada approved for in- 
ternship by the Department of Hos- 
pital Service of the Canadian Med- 
ical Association and consequently ac- 
cepted by the A.M.A. Council on 
Medical Education and Hospitals. 


St. Louis Council 
Elects Officers 


Dr. Curtis H. Lohr, administrator, 
St. Louis County Hospital, Clayton, 
Mo., was elected president of the 
Hospital Council of St. Louis at the 
organization’s annual meeting. 

Other officers elected were: Vice- 
president, Sister Alphonsine, adminis- 
trator, De Paul Hospital, St. Louis; 
secretary, Estelle Claiborne, R.N., 
superintendent, St. Louis Children’s 
Hospital, St. Louis; treasurer, Mrs. 
Mary J. Keith, R.N., superintendent, 
St. Louis Maternity Hospital, St. 
Louis. 


Marine Hospital Completed 


Construction on the new Marine 
Hospital, Kirkwood, Mo., has been 
completed at a cost of $1,080,000, and 
it will be ready for occupancy this 
month. The new hospital will re- 
place the present Marine Hospital in 
St. Louis, and will have a 150-bed 
capacity. 


Sisters Open 
Hospital at Monroe, Wis. 


The 60-bed St. Clare Hospital, 
erected at Monroe, Wis., by the Sis- 
terhood of St. Agnes at a cost of 
$400,000, was opened last month. 
Sister Mary Agnes, formerly connect- 
ed with St. Agnes Hospital, Fond du 
Lac, Wis., has been appointed admin- 
istrator of the hospital. 
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Greater Use of Surgery in Tuberculosis 
Results in Changes in the Hospital 


The recent survey made by HOSPITAL MANAGEMENT of trends 
in the tuberculosis hospital field shows that the emphasis on surgical 
treatment is causing many radical changes in these hospitals, affect- 
ing not only the design but also the equipment, surgical and nursing 
staffs, and their relationships with general hospitals. 


Probably the most significant and 
far-reaching change which has come 
about in the tuberculosis hospital 
field is the trend toward surgical 
treatment of the disease. The advent 
of more radical treatment of tuber- 
culosis has involved changes in the 
design and equipment of the hos- 
pital, assuring adequate facilities for 
successful surgery; in the organiza- 
tion of the staff of the institution; in 
provision for nursing of surgical 
cases, and in the development of 
closer relationships with general hos- 
pitals to take care of surgical cases 
which the tuberculosis hospital is not 
in a position to handle. 

These trends are strongly defined 
in the survey recently made by Hos- 
PITAL MANAGEMENT among the lead- 
ing tuberculosis hospitals of the coun- 
try, and taken in connection with the 
clearer recognition of the responsibil- 
ity of the general hospital for locat- 
ing tuberculosis cases among its pa- 
tients, they emphasize the interest 
which administrators of general in- 
stitutions may logically develop in 
the hospital program for the treat- 
ment of tuberculosis. 


Surgical Trend Creates Problems 


The rapid shift of emphasis in the 
tuberculosis field to surgical treat- 
ment has brought with it some real 
problems of equipment, organization 
and management. For example, it 
has made clear the handicaps of the 
institution with only make-shift sur- 
gical equipment. It has shown even 
more emphatically the need for ade- 
quate laboratory and X-ray facilities. 
These are needed for ali tuberculosis 
work, but the demand becomes over- 
whelming when major surgery is un- 
dertaken. 

The problem of staff organization 
is equally important from this stand- 
point. Authorities in the tubercu- 
losis hospital field are in practically 
unanimous agreement on the propo- 
sition that major surgery should not 
be undertaken by the tuberculosis 
hospital unless it has available the 
services of a capable and experienced 


chest surgeon, preferably a resident. 
It is far better, these leaders point 
out, for the tuberculosis hospital to 
send its surgical cases to a general 
hospital properly equipped from the 
standpoint of personnel, as well as 
in other directions, than to undertake 


the work when staff facilities are less - 


than the best. 
Special Training in Nursing 


The same thinking points likewise 
toward the need for special training 
in nursing surgical cases. The tu- 
berculosis hospital may have nursing 
facilities sufficient to take care of its 
own cases, and may likewise feel 
that the general hospital handling 
tuberculosis surgery is not always 
able to give the special kind of nurs- 
ing service which the tuberculosis pa- 
tient needs, but it should be recog- 
nized that undertaking a considerable 
volume of major surgery is a nurs- 
ing as well as a medical staff problem. 

Thus the sentiment of the field may 
be summed up by saying that more 
surgery is being done, and that the 
trend in this direction is growing; 
that better operating rooms, labora- 
tories and X-ray facilities are being 
provided to take care of this work; 
that improved surgical and nursing 
personnel are needed to assure the 
success of the treatment, and that for 


Surgical unit Number 3 at the State Sanatorium, Hamburg, Pa., which was completed in 1938. 





all of these reasons the facilities of 
the general hospital must be used if 
the tuberculosis hospital is too small 
or for some other reason is not pre- 
pared to deal with the problem on 
a satisfactory basis. 

To get a clear picture of the con- 
ditions in this field it will be worth 
while to note the comments of some 
of the heads of leading tuberculosis 
hospitals who have been interested 
in commenting on the significant 
trends which have been in evidence 
in this field in recent years. 

“Tt is well known that tubercu- 
losis hospitals are doing more sur- 
gery as time goes on,” writes Dr. 
M. Pollak, medical director and su- 
perintendent of the Peoria Municipal 
Tuberculosis Sanitarium, of Peoria, 
Ill., “because surgical treatment of 
tuberculosis is making rapid strides. 
Each institution should have provi- 
sions for the administration of arti- 
ficial pneumothorax and operations 
on the phrenic nerve as well as for 
any emergency surgery which may 
arise. 

“It will depend on the size of the 
sanitarium and the type of its per- 
sonnel as to whether or not it can 
have a unit for major thoracic sur- 
gery. Such will be the case only in 
large institutions where the number 
of cases warrants such provisions. 
Small institutions will have to rely on 
general hospitals in their vicinity for 
the performance of major thoracic 
surgery, because a small number of 
cases does not warrant the expense 
of such units.” 

Dr. Joseph L. Egle, medical su- 
perintendent of the Northern Michi- 










































gan Tuberculosis Sanatorium, Gay- 
lord, Mich., emphasizes the fact that 
standards of service in this field have 
changed when he says, “A sanatorium 
that can give its patients only a few 
of the recognized forms of collapse 
therapy is not complete, and is doing 
an injustice to the patients whom it 
accepts for treatment. 

“Many sanatoria have made ar- 
rangements with nearby general hos- 
pitals to do their surgery. This is 
satisfactory, as long as the patients 
do not have to be transported too 
great a distance.” 

The need for careful management 
of the surgical case in the tubercu- 
losis field is stressed by Dr. W. A. 
Bridges, superintendent of the Hos- 
pital for Consumptives of Maryland, 
Towson, Md., who says, “Some tu- 
berculosis hospitals are doing their 
own surgery, a plan which has the ad- 
vantage that the post-operative care 
is more in keeping with treating tu- 
berculosis than in a general hospital. 
General hospitals have a tendency to 
forget the disease tuberculosis.” 

Dr. J. Carl Painter, superintendent 
and medical director of the Sunny 
Crest Sanatorium, Dubuque, Ia., is 
not one of those who insists that sur- 
gery be done in the tuberculosis hos- 
pital if its facilities are not entirely 
adequate. 

“Tuberculosis hospitals have be- 
come almost surgical hospitals,’ he 
comments. “A large percentage of 
the patients have artificial pneumo- 
thorax; many of them have phrenic- 
ectomies ; others must have more ex- 
treme and severe forms of surgical 
collapse. 

Facilities of General Hospitals Used 


“Some hospitals feel that they can 
make provision to do their major 
surgery, and by that I mean the more 
severe types of chest surgery, in their 
own hospitals. This may be possible 
in hospitals which have some con- 
nection with a university medical 
school. However, I feel that in the 
smaller sanatoria such as ours (we 
are a 70-bed institution), it is better 
to send these more severe surgical 
types to a general hospital. 

“The financial difficulty is the 
prime one, however, and unless there 
is some connection made with a char- 
itable surgical hospital, it is very dif- 
ficult to have this work done. The 
ideal set-up, I believe, would be to 
send the major surgery to some char- 
itable general hospital or university 
hospital with which arrangements 
have been made for this work.” 

Dr. N. Stanley Lincoln, superin- 
tendent of the Mount Morris Tuber- 
culosis Hospital, Mount Morris, 
N. Y., deplores inadequate equipment 
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An air conditioned operating room in the 
Franklin Tubercular Hospital, Columbus, Ohio. 
Photograph, courtesy Frigidaire. 


for surgery in tuberculosis hospitals 
when he says, “Tuberculosis hospitals 
are constantly doing more and more 
in the active treatment, both medical 
and surgical, of tuberculosis and non- 
tuberculosis complications. We are 
opposed to the makeshift type of sur- 
gical unit, and feel that the unit 
should be adequate in every modern 
respect to meet all types of surgical 
problems without handicap.” 

“T believe that the surgical unit 
should be at the sanatorium and that 
the surgeon should be selected by the 
management of the sanatorium and 
work in cooperation with the medi- 
cal staff,” says Dr. J. R. Riley, su- 
perintendent of Arkansas Tuberculo- 
sis Sanatorium, State Sanatorium, 
Ark. “Tuberculosis hospitals are do- 
ing more surgery than they did sever- 
al years ago. However, at the present 
time there is a more conservative 
trend and cases are selected much 
more carefully, which accounts for 
the improved results.” 

Reference of surgery to the good 
general hospital is suggested in the 
following comment from Dr. W. J. 
Bryan, superintendent of the Rock- 
ford Municipal Tuberculosis Sani- 
tarium, Rockford, IIl., who writes: 

“Where sanatoria cannot be lo- 
cated relatively close to good medical 
centers, I would strongly advise the 
incorporation of a surgical unit for 
major surgery, but when such insti- 
tutions are located close to compe- 
tent thoracic surgeons and _ hospital 
facilities are available, it would be 
inadvisable for small sanatoria to add 
this expense to their institutions. 
Certainly provision should be made 
for pneumo-thorax and phrenic nerve 
surgery and such other minor opera- 
tions as may be necessary at the in- 
stitution.” 

The same thought is expressed by 
Dr. F. M. Pottenger, medical direc- 
tor of the Pottenger Sanatorium and 
Clinic, Monrovia, Cal., who puts 300 





beds as the minimum hmit for com- 
plete surgical service in the tuber- 
culosis hospital. 

“In large institutions containing 
more than 300 or 400 beds,” says 
Dr. R. H. Browning, superintendent 
and medical director of Sunny Acres, 
the Cleveland Tuberculosis Sana- 
torium, Warrensville, O., “it is ad- 
visable to establish separate surgical 
wards with specialized surgical nurs- 
ing available. In smaller hospitals 
this is not practicable, and patients 
who are receiving surgical care must 
be treated in the same divisions as 
those who are receiving general bed 
rest.” 

Adequate Nursing Stressed 


The need for adequate nursing of 
surgical cases is stressed by Dr. A. 
T. Laird, superintendent of Nopem- 
ing Sanatorium, St. Louis county, 
Minn., who comments as follows: 

“Surgical units should consist of 
single rooms for the most part, with 
possibly a few two-bed wards. The 
units should be equipped as well as 
surgical units in a general hospital.” 

One of the most interesting sum- 
maries of opinion on this subject is 
furnished by Dr. G. L. Leslie, med- 
ical superintendent of Michigan State 
Sanatorium, Howell, who says: 

“Tt is my firm belief that in the 
near future there will be a vast in- 
crease in the amount of surgery done 
in many tuberculosis hospitals all over 
the country. Many of them today 
are doing very little. For the mod- 
erately large tuberculosis institutions, 
I would say that the surgical unit 
should be one equipped to do the 
various surgical procedures of thor- 
acic collapse therapy, and naturally 
certain emergency operations such as 
appendectomies. General anesthesia 
would be required. 

“Such surgical department would 
be of value only if the institution 
were able to employ a resident 
thoracic surgeon. For the smaller 
institutions, the only surgical unit 
required would be one to do minor 
surgical operations not requiring gen- 
eral anesthesia, such as phrenic sur- 
gery. For such institutions it is more 
advantageous to send patients to 
larger surgical centers for the more 
serious operations.” 

The problem of properly staffing 
the tuberculosis hospital for major 
surgery is well defined in the follow- 
ing comment from Dr. K. M. Jar- 
rell, superintendent of Pinecrest San- 
itarium, Beckley, W. Va., who says: 

“Some institutions have gone into 
the major type of surgery and thor- 
acoplasty, but this is advisable only 
where proper facilities for doing this 
type of work are provided, and a ca- 
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pable surgeon who knows how to do 
this type of surgery is available. 

“A surgeon of this type is not 
found in the smaller communities, 
and very few of them even in the 
large cities. This institution w’‘‘l 
have, when completed, a list of 475 
patients, and we have preferred to 
send the major surgery to the larger 
cities to a surgeon who does chest 
work. 

“We have under consideration try- 
ing to do this class of work at our in- 
stitution, provided we can obtain suf- 
ficient funds to employ a thoracic sur- 
geon. This, however, has its advan- 
tages and disadvantages, as a surgeon 
doing this class of work in his own 
clinic with trained assistants can per- 
haps do the work better and accom- 
plish results more satisfactory to all 
concerned.” 

The question of where surgery for 
tuberculosis patients should be done 
is purely an open one, says Dr. V. F. 
Cullen, superintendent of Maryland 
Tuberculosis Sanatorium, State Sana- 
torium, Md. “We are equipping a 
single unit,” he adds, ‘‘so as to be able 
to do thoracoplastics, phrenics and 
anything else that is necessary.” 

Emphasis on the supporting serv- 
ices for surgical work is given in the 
comment of Dr. John Srail, superin- 
tendent of Clark County Tuberculosis 
Sanatorium, Springfield, O., who 
says, “We believe facilities should be 
provided for a general operating 
room, a bronchoscopy and pneumo- 
nolysis room, with the usual accessory 
sterilizing and anesthesia rooms. 
Provision should also be made for 
pneumothorax treatment close to a 
fluoroscope.”’ 

Surgical units in a_ tuberculosis 
hospital should be air conditioned, 
suggests Dr. Ernest E. Bishop, su- 
perintendent of the Tuberculosis 
Hospital, Cincinnati, O., who says: 
“More and more surgery is _ being 
done in tuberculosis hospitals. A cen- 
tral surgical unit is desirable. It 
should be air conditioned and this 
should include at least some of the 
post-operative treatment and recovery 
rooms. It is desirable to have X-ray 
view box in the operating room with- 
in sight of the surgeon’s position.” 

Dr. Byron M. Harman, superin- 
tendent and medical director of the 
Essex Mountain Sanatorium, Verona, 
N. J., reports that this institution is 
equipped to do any and all kinds of 
surgery. “We meet all these prob- 
lems with our own staff,” he adds, 
“calling a consultant only in excep- 
tional and complicated cases.” 

On the other hand, Dr. Howard 
W. Bosworth, medical director of the 
Barlow Sanatorium Association, Los 

(Continued on page 65) 


Administrative 
Changes 


Frep M. WALKER, general superin- 
tendent of the Duval County Hospi- 
tal, Jacksonville, Fla., has resigned to 
assume the post of administrator of 
the new Charlotte Memorial Hospi- 
tal, Charlotte, N. C. 

Mr. Walker has been superintend- 
ent of the Duval Hospital since its 
opening 14 years ago, and dur- 
ing his term of office the hos- 
pital has made remarkable prog- 
ress. Last year, approximately 20,- 
000 patients were treated in its 240 
beds and large out-patient depart- 
ment, and at present a new 160-bed 
unit is under construction. 

In assuming his work at Char- 
lotte’s new Memorial Hospital, de- 
signed to accommodate 305 beds for 
white patients exclusively, Mr. Walk- 
er will also act as the administrator 


of Good Samaritan Hospital, a 100- * 


Sed affiliate institution for Negro pa- 
tients. 


GeorcE S. Buis, until recently as- 
sistant superintendent of John Sealy 
Hospital, Galveston, has been named 
superintendent of Brackenridge Hos- 
pital, Austin, Tex., succeeding Frank 
Albrecht, business manager. 


Eart C. Wotr, for the past eight 
years business manager of the Indian- 
apolis City Hospital, Indianapo- 
lis, Ind., has resigned and will ac- 
cept a similar postion at St. Mary’s 
Hospital, Rochester, Minn. He will 
be succeeded by ALBert F. WaALts- 
MAN. 


Mitprep B. Mut.iktin, formerly 
superintendent of the Mauston Hos- 
pital, Mauston, Wis., has been ap- 
pointed superintendent of Johnston 
Emergency Hospital, Milwaukee, 


Wis., succeeding ELizABETH CAL- 
LENDER, who retired recently. 





FRED M. WALKER 
Appointed administrator of new Memorial 
Hospital in Charlotte, N. C.... 
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Cot. Hucu Scort, manager of the 
Veterans Administration Facility, 
Hines, IIl., has retired from that posi- 
tion, effective September 1. Prior to 
1927, Colonel Scott served as assis- 
tant surgeon general of the United 
States Public Health Service in 
Arkansas. 

Joun I. Wiseman, M.D., has been 
named acting superintendent of Tor- 
rance State Hospital, succeeding 
THEODORE A. WottaKk, M.D., who 
resigned recently. Dr. Wiseman has 
been connected with the institution 
for five years as assistant superin- 
tendent and clinical director. 

Lenoir DANIEL has been appointed 
superintendent of Stanly General 
Hospital, Albemarle, N. C. She was 
formerly superintendent of the 
French Hospital, New Orleans, La. 

A. Epwarp A. Hupson, adminis- 
trator of Masonic Hospital, El Paso, 
Texas, has resigned from that posi- 
tion, effective August 31, because of 
poor health. 

He has also resigned as president 
of the El Paso Hospital Council, 
which he organized. Mrs. Margaret 
S. Marshall, administrator of Provi- 
dence Hospital, El Paso, has been ap- 
pointed to serve the remainder of his 
term. 


R. H. Frost, M.D., formerly con- 
nected with Buena Vista Sanatoria, 
Wabasha, Miss., has been selected as 
superintendent of the G. B. Cooley 
Sanatorium, New Orleans, La. 

Cuartes E. Crort, formerly with 
Montefiore Hospital, New York City, 
has been appointed superintendent of 
Yonkers General Hospital, Yonkers, 
N. Y., succeeding Mrs. Grace L. 
McKeEtvey, who resigned recently 
after ten years of service. 

Roy W. Wricut, M.D., has as- 
sumed the duties of director of Char- 
ity Hospital, New Orleans, La., suc- 
ceeding the late GrorcE S. Bet, M.D. 
For the past nine years, Dr. Wright 
has served as assistant director of the 
insitution. 

S1stER M. VALERIAN has been ap- 
pointed superintendent of St. Joseph’s 
Hospital, Elmira, N. Y., succeeding 
the Rev. MoTHeR Rose Miriam, now 
superior of the Congregation of the 
Sisters of St. Joseph. 

Eva JENSEN, R.N., superintendent 
of the Lexington Community Hospi- 
tal, Lexington, Neb., has resigned. 
She will be succeeded by GERTRUDE 
Sessions, R.N. 

SistER Mary Victoria, adminis- 
trator of Mercy General Hospital, 
Tupper Lake, N. Y., for 15 years, has 
been transferred to Mercy Hospital, 
Watertown, N. Y. 
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SIsTER M. Fvavia has recently 
been appointed superior of St. Anne’s 
Hospital, Chicago, succeeding SIsTER 
M. Lucitta, who has been trans- 
ferred as superior to St. Vincent’s 
Home, Quincy, Ill. Sister M. Tor- 
SCILLA is the new superior at St. 
Mary’s Mercy Hospital, Gary, Ind., 
succeeding Sister Flavia. 

Rogpert B. ELeazer, Jr., has been 
named administrator of City Memo- 
rial Hospital, Thomasville, N. C., suc- 
ceeding Henry L. Gooner, who has 
been appointed administrator of Dixie 
Hospital, Hampton, Va. Mr. Eleazer 
has been serving an administrative 
internship at Touro Infirmary, New 
Orleans, for the past nine months. 


SISTER Mary JANeE, O.S.F., has 
been named superintendent of 
Georgetown University Hospital, 
Washington, D. C., succeeding Sts- 
TER RopRIGUEZ, who has been on the 
Georgetown staff for almost 40 vears, 
and will take over the superinten- 
dency of St. Joseph’s Hospital, Lan- 
caster, Pa., where Sister Mary Jane 
has presided for the past six years. 


Mrs Eva Berry has been appoint- 
ed superintendent of Batavia Hospi- 
tal, Batavia, N. Y., succeeding Haze. 
HA .tett, who has resigned to accept 
the superintendency of Little Falls 
Hospital, Little Falls, N. Y. 


Lreonarp E. Scotr has been ap- 
pointed superintendent of the Mara- 
thon County Home and_ Hospital, 
Wausau, Wis., succeeding Mrs. 
Joun D. Curistiz, who has been 
acting as superintendent. Mrs. Chris- 
tie will remain as head matron. 


Dr. FisKE Brooks has been ap- 
pointed superintendent of the Dela- 
ware County Sanatorium, Delhi, N. 
Y., succeeding Dr. Joun H. Marsu, 
who has been appointed assistant su- 
perintendent of the Rhode Island 
State Infirmary. 


Epna HinpMAN_ was _ recently 
named administrator of Grove City 
Hospital, Grove City, Pa., succeed- 
ing BLANCHE FLEMMING, who is re- 
tiring. Miss Hindman was assistant 
treasurer and secretary of the hos- 
pital board prior to her appointment 
as administrator. 


Deaths 


A. E. Paul, superintendent of 
Roseland Community Hospital, Chi- 
cago, died as the result of injuries 
sustained in an automobile accident 
on Aug. 21. Previous to his appoint- 
ment at the Roseland hospital, Mr. 
Paul was superintendent of Engle- 
wood Hospital, Chicago. 
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Rhode Island Plan 
Offices Opened 


The Hospital Service Corporation 
of Rhode Island, launching the en- 
rollment of members in its Blue Cross 
non-profit group hospitalization plan, 
officially opened in Providence on 
August 10. State and city officials 
and persons prominent in the medical 
and civic life of the community at- 
tended the opening ceremony. 

After members of the staff had out- 
lined the details of the new plan to 
visitors, the superintendents of the 
ten participating hospitals in the plan 
met to discuss administrative details. 


Calvin Resigns From 
Minnesota Association 


Arthur M. Calvin, administrator of 
Midway and Mounds Park Hospitals, 
Minneapolis, has resigned as execu- 





THE HOSPITAL CALENDAR 


Sept. 21-22. Canadian Hospital Council, 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hospital 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators, Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto: Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 

Oct. 16-20. Hospital Standardization Confer- 
ence, American College of Surgeons, 
Philadelphia, Pa. 

Dec. 1-2. Kansas State Hospital Association, 
Jayhawk Hotel, Topeka, Kans. 


1940 


Feb. 22-24. Texas Hospital Association, San 
Antonio, Tex. 

March 7-9. New England Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

March 27. Mississippi State Hospital Associ- 
ation, Edgewater Gulf, Miss. 

March 28-30. Southeastern Hospital Confer- 
ence, Edgewater Gulf, Miss. 

April 2-4. Ohio Hospital Association, Colum- 
bus, Ohio. : 

April 5-7. Carolinas-Virginias Hospital Con- 
ference, Winston-Salem, N. C. 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn., Hotel 
Biltmore, Los Angeles, Cal. 

April 11-12. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

May 1-3. Tri-State Hospital Assembly (Illi- 
nois, Indiana, Michigan, Wisconsin), Chi- 
cago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Pittsburgh, Pa. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 








tive secretary of the Minnesota Hos- 
pital Association, an office which he 
has held since 1932. Dr. A. F. Bran- 
ton of the Willmar Hospital, Willmar, 
Minn., has been elected by the associ- 
ation’s board of directors as Mr. Cal- 
vin’s successor. 


Dates Changed for 
Mid-West Meeting 


The 1940 convention of The Mid- 
West Hospital Association will be 
held in Kansas City on April 11 and 
12, instead of on April 25 and 26, as 
was previously announced. The 
change of dates has been made nec- 
essary by conflict with prior reserva- 
tions of convention facilities. Head- 
quarters will be at the Hotel Con- 
tinental. 

John O. Steel, president of the as- 
sociation, has recently announced the 
appointment of three convention com- 
mittees : 

Program—Estelle Claiborne, R.N., 
superintendent of St. Louis Children’s 
Hospital, St. Louis, chairman, and 
J. P. Buscher, Wichita, Kans. 

Entertainment—Mrs. Merle Walk- 
er Johns, R.N., Kansas City Tuber- 
culosis Hospital, Kansas City, Mo., 
chairman. 

Exhibit—Paul E. Robinson, ad- 
ministrator, Neurological Hospital, 
Kansas City, Mo., chairman; Elmer 
Ahlstedt, Trinity Lutheran Hospital ; 
Sister Ann Raymond, R.N., Provi- 
dence Hospital; Dr. A. H. Hinshaw, 
University of Kansas Hospital, and 
Dr. Ralph E. Duncan, Ralph Sani- 
tarium, all of Kansas City. 


Nurses to Get 
New Home 


Work has been started on a $16,000 
nurses’ home adjoining the Scottish 
Rite Hospital for Crippled Children, 
Dallas, Tex. The building, one story 
in height, will follow the general 
lines of the hospital. The money to 
erect the structure was given to the 
hospital by Mrs. Alex Slaughter. 


Building Program for 
Kansas City Hospital 


Construction of a nurses’ home, an 
isolation ward and a new kitchen, part 
of the $250,000 improvement pro- 
gram for Kansas City General Hospi- 
tal No. 2, will start soon. The new 
buildings will be located north and 
east of the present buildings and will 
harmonize with them. 
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Oldest Hospital on the Continent 
ls Also One of the Most Modern 


The beginning of the 17th century 
witnessed the birth of the first set- 
tlement of European colonists in 
North America, and straggling vil- 
lages sprang into existence, which 
were later to become known as Port 
Royal, Kébec and New Amsterdam. 
These three villages, whose future 
and destiny were varied, must be con- 
sidered today as the first agglomera- 
tions of whites on the immense ter- 
ritory extending from the Arctic 
Ocean to the Gulf of Mexico. 

The prime necessities of these 
early inhabitants were, as may be 
easily understood, essentially mate- 
rial. The ill-assorted bands of ad- 
venturers, sailors and fur-traders, of 
which the first group of settlers was 
composed, were too much at grips 
with the real difficulties of life in a 
new and undeveloped country to 
bother about cultural pursuits. 

But in Canada, in what was then 
known as New France, enlightened 
and superior minds took a broader 
view, looked into the future and en- 
deavored, as much as possible, to fill 
in the innumerable gaps in the orig- 
inal organization. 


Early Efforts of the Jesuits 


It is to the everlasting glory of 
Champlain and the first missionaries, 
Franciscans, Recollects, and espe- 
cially the Jesuits, that they spared no 
effort upon their arrival in New 
France to obtain an educational es- 
tablishment and an institution for the 
care and treatment of the sick. Even 
to this day we know and fully appre- 
ciate the indispensable triple role 
played by the church, the school and 
the hospital. 

As the pages of the history of hos- 
pital treatment on the North Ameri- 
can continent are turned back, we 
find that due acknowledgment is 
given to practical initiatives, and 
commendable acts of devotion are 
brought to light. 

The “Relations,” or narratives of 
the events taking place in the new 
colony, which the Jesuit Fathers 
wrote home regularly, were widely 
read in France, in high places as 
well as in the cottages of the humble. 

A great lady of the French Court, 
Marie de Wignerod de Camballet, 


’ 


By RICHARD LESSARD, M.D. 


an 
LOUIS NAPOLEON LAROCHELLE, M.D. 


HOSPITAL MANAGEMENT salutes the Hotel Dieu of Quebec, the 


oldest hospital on the American continent. 


Beginning to serve 


the earlier settlers in the days when all were pioneers, exposed 
to the dangers of Indian warfare as well as disease, this hospital has 
continuously served its community and has developed as the civil- 
ization of its community has advanced. 


later to become Duchess d’Aiguil- 
lon, took a keen interest in the over- 
seas colonies. A narrative written 


by Father Paul Lejeune, in which’ 


he set forth the necessity of an in- 
stitution for giving hospital treat- 
ment in New France, came to her 
notice and fired her imagination. 


Quebec at Turning Point 


Quebec, at that time, had been 
founded for over 25 years. The oc- 
cupation of the town by the Kerck 
brothers (1629-1632) left nothing 
but ruins behind it. Its founder, 
Champlain, had just died. There 
was a pause in all colonial activity. 
But here, as elsewhere in the life 
of nations, these apparent pauses are 
often only the prelude to enterprises 
which are soon destined to become 
successful. The new colony was at 


a turning point in its young history. 

The Marquise de Camballet had 
powerful connections in France. She 
was Cardinal Richelieu’s niece and 
a friend of Vincent de Paul, and she 
already had works of mercy to her 





The Duchess d'Aiquillon, a French noble- 
woman who became interested in the needs 
of the earlier settlers and through whose in- 
fluence the Hotel Dieu was founded. 
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credit ; the convicts’ Hospital of Mar- 
seilles, for instance, owes its exist- 
ence to her. The idea of founding 
a hospital in far-off America filled 
her with enthusiasm, and during the 
forty years or so of life that remained 
to her, she never ceased to take a 
whole-hearted interest in the project. 

On August 16, 1637, the Mar- 
quise signed a contract with the Au- 
gustine Sisters of Dieppe, in which 
it was stipulated that, for and in con- 
sideration of the sum of one thou- 
sand pounds, their community was 
to provide her with subordinates for 
the new hospital foundation. 

Two years later, on May 4, 1639, 
three young nuns—the eldest was not 
yet thirty—set sail from France. 
They were the Reverend Mothers 
Marie Guenet de Saint Ignace, Anne 
Lecointre de Saint Bernard and 
Marie Forestier de Saint Bonaven- 
ture. 

The eventful crossing was long and 
difficult, the landing at Quebec tak- 
ing place August 1, three months 
after the departure from Dieppe. The 
house for the accommodation of the 
nuns being still under construction, 
the Governor gave them lodgings. 

The Hotel Dieu of Quebec, dedi- 
cated to the Precious Blood of Jesus, 
was not yet opened, but patients were 
already being given hospital treat- 
ment in temporary quarters. 

The treatments given to both 
whites and savages were many and 
varied. An epidemic of smallpox 
decimated the colony. Deaths were 
numerous and the natives fled in ter- 
ror from the dreadful scourge to seek 
safety in the depths of the forest. 
There, the malady spread still more 
rapidly, and they returned one by 
one to the Hotel Dieu. At the same 
time, conversions to Christianity in- 
creased, encouraged as they were by 
the kindness and untiring devotion 
of the nuns. 
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The side aisle of the chapel of the Hotel 
Dieu, dedicated to St. Anthony of Padua. 


It is difficult to conceive today 
what a hospital was like in 1639. As 
Doctor Vallée wrote shortly before 
his death: “The conception of mod- 
ern hospital treatment makes us for- 
get what hospital treatment was at 
the beginning, how it was created and 
what its organization and function- 
ing could be like three hundred years 
ago. There is no organism of social 
life which has undergone greater evo- 
lution and become more completely 
transformed during the last century, 
and more particularly since the work 
of Pasteur and the medical develop- 
ment of the past fifty years.” 

Paris at that date could boast of 
only a few hospitals: the Hotel Dieu 
and the Hopital de la Charité for In- 
curables, which had just been fitted 
up in new premises. The old ‘Sal- 
petriére” was then only an arsenal 
and was not to be designated by 
Louis XIV “to become a general hos- 
pital and refuge for vagrants” until 
1656. England herself had only four 
hospitals: Saint Barthelemy and 
Saint Thomas in London, and the 
two smaller ones at Chatham and 
Bath. Quebec was, therefore, not so 
far behind. 

The Hotel Dieu situated on the 
wind-swept heights of Cape Dia- 
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mond, in Quebec, was the first hos- 
pital to be established in North 
America. From its modest begin- 
nings in 1639, it has never ceased to 
expand, due to the untiring efforts 
and self-denial of the Sisters of Mercy 
and to the charitable support of those 
entrusted with the destinies of the 
colony. While three centuries of ex- 
istence have left their imprint, this 
fine institution has not grown old. 
The unbounded devotion of the nuns 
in ministering to the sick is ever in- 
fusing new life into this ancient es- 
tablishment and enabling it to keep 
abreast of the times. 
Progress Difficult 


Progress during the first 120 
years, that is the period extending 
from the foundation of the hospital 
in 1639 until the surrender of the 
colony to England, was difficult. 
While the Augustine Sisters were 
protecting themselves from Indian 
attacks, fire and sword were laying 
the countryside waste. In 1644 the 
original house at Sillery, always at 
the mercy of the Iroquois, had re- 
gretfully to be abandoned for a safer 
refuge. 

New buildings were erected on 
Cape Diamond, which offered better 
military protection. Then, to these 
first units enlargements were cau- 
tiously added as the need arose; how- 
ever, expenditures had to be kept 
down to a strict minimum owing to 
the great financial stress prevailing 
in the colony. 

The fire of 1755, and, four years 
later, the siege of Quebec by Wolfe 
all but ruined the work of the Sisters 
of Mercy. 

For 25 years during the English 
occupation, that is from 1760 to 1785, 
the hospital was under the control of 
the military authorities, and only sol- 
diers were given treatment within its 
walls. 





Restored eventually to its original 
purpose, the Hotel Dieu continued 
its beneficient work, in which many 
medical generations collaborated. 
Robert Giffard, Michel Sarrazin de 
l’Etang and Jean Francois Gauthier 
wrote in golden letters the first pages 
of the Canadian medical epic. Gif- 
fard was the first doctor of the Hotel 
Dieu. He was also one of the prin- 
cipal landed proprietors of the pe- 
riod, and his memory is still perpetu- 
ated among us. Sarrazin and Gau- 
thier, biologists and naturalists, 
spread abroad, even as far as the dis- 
tant Academy of Sciences, the al- 
ready glorious name of the Hotel 
Dieu, and made known to the learned 
members of that famous institution 
the almost undreamed variety of the 
North American flora and fauna. 

Their successors, Landry, Pain- 
chaud, Verge, Lemieux, and, nearer 
to our time, Vallée, Ahern, Turcot, 
Brochu, Marois, Simard, Mathieu, 
Rousseau and Guérard, to mention 
only the departed, did not fail in 
their duty and proved at all times 
equal to the great work in which they 
collaborated so effectively. Humbler 
workers or great patrons, all were 
imbued with the same ideas, animated 
by the same intentions, and inspired 
by the same ideal. 

The Hotel Dieu is today an in- 
stitution of immense size. Like the 
tree which the earth provides with 
all it needs for its growth, whose 
leaves each year betoken renewed 
life, this hospital has survived and 
developed through the ages. In the 
organization of hospital work in 


North America, the Hotel Dieu is 
proud to have been a pioneer, and 
it nurses the hope that, though still 
young despite three hundred years 
of existence, its glorious past is a 
promise of a still more fruitful ma- 
turity. 





Hotel Dieu in 1825, one of the earliest pictures of a hospital showing the necessity for protec- 


tion by stockades against the attacks of Indians. 
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As the Editors See Ji 





Our War Precautions 


After months and years of threat- 
ening and in spite of the many efforts 
at prevention, war has again come to 
the nations of Europe. 

The European nations are enforc- 
ing every possible regulation and tak- 
ing all the precautions that experience 
has shown to be valuable in minimiz- 
ing the danger to and suffering of 
the civilian population. Among these, 
railway coaches have been fitted up 
as ambulances in order that the sick 
may be quickly moved from the dan- 
ger centers, and country homes in 
England are being requisitioned to 
care for those who are not acutely 
ill. Everything possible is being done 
in England and France in the effort 
to eliminate needless suffering. 

Having seen something of the hor- 
rors of the last war, we sincerely hope 
that the efforts of our government to 
keep us out of the present tragedy 
will be successful, but we must not 
delude ourselves with the thought 
that we will not be affected, even if 
we do succeed in staying neutral. 

In this country probably the first 
influence will be financial. Costs of 
operation are already high but it is 
certain that the price of foods and 
everyday commodities will advance. 
This is the opinion of one of the larg- 
est suppliers and, in addition, the 
stock market has given us warning by 
the sharp rise in certain stocks, not 
all of which are war babies. 

Perhaps we think we are running 
as economically as possible, but this 
is a good time to take stock of our 
systematization and efficiency. Stand- 
ards must not be lowered but no or- 
ganization has reached its maximum 
of efficiency in maintaining these 
standards. This is a good time to go 
over your organization carefully, 
checking detail to be certain that 
every item of wastage is eliminated. 
Money will probably come in the 
front door as usual. Be certain that 
not a penny is thrown out the back. 
No item is so small as to be negligi- 
ble. Systematization in every possi- 
ble detail is the answer. 


Selection of purchases is another 
matter that should be given careful 
consideration. There are three types 
of articles in use in the hospital: ne- 
cessities, those that are desirable, and 
luxuries. Necessities must be secured, 
but every administrator should exer- 


cise the greatest care to be certain: 


that he is buying on value. We can 
get along nicely without most of those 
things that are desirable and should 
sternly curb our desires. The pres- 
ent is no time for luxuries and these 
should be eliminated. 

We can see no immediate indica- 
tion of any radical change in the num- 
ber or type of patients that will re- 
quire treatment, but if we are to care 
for those who come to us, we must 
husband our resources. Then if the 
unexpected comes and an expanded 
service is demanded, we will be pre- 
pared to meet the demand. 

During and after the last great war 
some of us became afflicted with 
megalomania. Let us all profit by the 
experience. This is the time to keep 
our feet very firmly on the ground 
and to use every grain of common 
sense with which nature has en- 
dowed us. 


Plans for Hospital Care Are 
A Form of Mutual Insurance 


Regardless of what we may call 
them or of their legal status, plans 
for hospital care may be regarded as 
a form of mutual insurance. The 
subscriber joins an association which 
is formed for the purpose of furnish- 
ing certain benefits having a cash 
value, and in order to provide for 
these he pays into the treasury, by 
means of monthly assessments, a 
specified sum of money which is es- 
timated but not guaranteed, to be 
sufficient : 

a—to meet the costs of furnishing 

the benefits ; 

b—to pay operating costs, with no 

profits accruing to the asso- 
ciation, and 
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c—to accumulate a cash reserve 
against an unforeseen contin- 
gency. 

We have heard a great deal about 
actuarial reserve, a phrase which 
sounds good but which is meaning- 
less when applied to insurance of this 
type. In life insurance there is an 
actuarial reserve due to the fact that 
those carrying the insurance, whether 
it be of the investment or of the 
straight life type, have a constantly 
increasing financial interest in the 
company. 

In hospital insurance there is no 
such motive of financial interest to 
prompt payment of either regular or 
extra assessments. The subscriber 
pays a certain sum for which he is 
promised specified benefits during 
the period for which he has paid. 
There is no accumulation of benefits 
and reinsurance is essentially a new 
contract. 

There is, however, an actuarial lia- 
bility. The association, through its 
contracts, agrees to provide certain 
benefits during the current year. This 
obligation, and hence the liability, be- 
comes less as each month passes and 
at the end of the year it is entirely 
liquidated. If the estimate of cost 
has been sufficiently high to provide 
the benefits promised, the position of 
the association is actuarially sound, 
but if the estimates are too low or 
if there is an epidemic which causes 
an unexpected drain on the treas- 
ury, it finds itself, unable to meet its 
obligations. 

Decrease in benefits should not be 
considered as a means of meeting the 
situation because this would be re- 
garded by the member as a breach 
of contract. There then remains one 
of three alternatives : 

a—extra assessments ; 

b—decrease in payments to mem- 

ber hospitals, or 

c—payment from an adequate re- 

serve which has accumulated. 

Since the insurance is a mutual 
agreement to which each subscriber 
and the association are parties, extra 
assessments is the logical method of 
meeting the deficit, but it is certain 
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Cincinnati convention. 


this idea at subsequent conventions. ) 


shortage of nurses. 


A.H. plans for Buffalo convention 
MacEachern. 


University. 


Michigan Hospitals. 


of the organization. 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, September, 1919 
Dr. Joseph B. Howland named president of American Hospital Association at 
HospiraAL MANAGEMENT issued first convention daily. (The A.H.A. adopted 


Bacon round table draws overflow crowd at Cincinnati, necessitates extra eve- 
ning session and results in resolutions to have more round tables in the future. 


Nursing section at A.H.A. discusses methods of training attendants to relieve 


From HOSPITAL MANAGEMENT, September, 1924 


under presidency of Dr. Malcolm T. 
Catholic Hospital Association announces course of executives at Marquette 


Recent changes: Amy Beers from Jefferson County Hospital, Fairfield, Ia., to 
Hackley Hospital, Muskegon, Mich.; Lillian A. Mavity from DeKalb, IIl., Public 
Hospital, to Blackford County Hospital, Hartford City, Ind.; Dr. Harley A. 
Haynes, from Michigan Home and Training School, Lapeer, to University of 


From HOSPITAL MANAGEMENT, September, 1929 


Association of Receord Librarians of North American plans for its first annual 
convention, to be held in Chicago in conjunction with the Hospital Standardization 
Conference of the American College of Surgeons. 

8,000 nurses, representing 43 nations, attend sessions of the International Council 
of Nursing at Montreal. The occasion marked the 30th anniversary of the founding 








to result in a large loss of member- 
ship. The question then will arise as 
to whether the association would or 
would not be benefited by this loss 
of membership. We are prone to 
estimate our prosperity in terms of 
volume, but should we not think 
rather of stability? Those members 
who are ready to take the benefits 
offered but are unwilling to meet any 
obligation due to unforeseen circutn- 
stances are a pure liability. They 
cannot be called an asset under any 
circumstances. We believe that the 
company would be in a more stable 
position if it faced this loss of mem- 
bership, retaining only those who 
are willing to carry their proportion 
of responsibility. 

In some cases in which an asso- 
ciation has had to face this problem 
the member hospitals have been 
asked, and have agreed, to take a rate 
of compensation for services ren- 
dered lower than that of the original 
agreement. Is the association justi- 
fied in making such demands on the 
hospital and is the hospital justified 
in agreeing to the reduction? The 
answer to these questions hinges on 
the relationship of the hospital to the 
association. 

In some cases the management of 
the association has been placed en- 
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tirely in the hands of representatives 
of the member hospitals, the sub- 
scribers having no voice in its af- 
fairs. In such case the members of 
the board of directors are morally, if 
not legally, liable to the subscriber. 
Whether that liability is personal or 
is a hospital liability depends on the 
hospital relationship. 

Service is supposed to be rendered 
by the hospital at cost. The repre- 
sentative of the hospital who is on 
the board of directors of the associa- 
tion is giving time to its affairs solely 
in the interests of the membership. 
The hospital derives no benefit, hence 
cannot equitably incur any liability. 

Whether there is a personal liabil- 
ity of the member of the board will 
depend on the laws of the state and 
the set-up of the association. It is, 
however, a question which should re- 
ceive careful consideration by any 
person accepting such an appoint- 
ment. Laws affecting joint stock 
companies may be applicable, but this 
is a legal question on which we do 
not feel competent to offer an opinion. 

When the member hospital is mak- 
ing no profit from its contract with 
the association, it has no financial 
liability and it is not justified in mak- 
ing any financial concessions in order 
to help meet a deficit of the associa- 





tion. Unless it is a profit making 
institution, funds are not available 
for this purpose. In the hospital or- 
ganized on a non-profit basis, any 
surplus funds are earmarked for 
eleemosynary purposes, and to divert 
these to the care of patients who are 
supposed to be paying costs is an 
unjustifiable diversion of charity 
funds for the benefit of those who 
are not classed as indigent. 

If the hospital has been receiving 
a rate which is above cost the ques- 
tion is entirely different. It has de- 
rived a profit from this business 
which may justifiably be used to meet 
the deficit of the association. Morally 
we believe that this can be regarded 
as comparable to a cash reserve in 
the treasury of the association. 

This leads to the third means of 
meeting a deficit due to unforeseen 
circumstances, the cash reserve. From 
the beginning of hospital plans the 
necessity for such a reserve has been 
recognized, but its size was, at first, 
entirely based on estimates. There 
was no experience on which to base 
these estimates and as a result some 
associations have stopped short of ac- 
cumulating a sufficient reserve, devot- 
ing surplus funds to increased bene- 
fits to the membership. In some 
cases, the result has been that the 
reserve was insufficient to meet an 
emergency. 

From the experience of the past 
we have accumulated data which now 
give fairly accurate figures on which 
to base the estimate of safe reserves 
and this factor should be given care- 
ful attention by those responsible for 
the management of hospital plans. 

To summarize the entire argument 
as set forth, we have come to these 
conclusions : 

a—that hospital care plans are a 

form of mutual insurance in 
which there is no actuarial re- 
serve ; 
b—that emergencies are likely to 
arise and must be provided for ; 

c—that extra assessments are the 
logical means of meeting any 
deficit which may arise from 
these unforeseen circumstances ; 

d—that member hospitals are not 
justified in helping meet the 
deficit of the association unless 
they have been making a profit 
from their contract with the as- 
sociation ; 

e—that reserves should be set 

aside, the amount being deter- 
mined by the accumulated ex- 
perience of the past; 

f—that reduction in rates or in- 

crease in benefits is not iusti- 
fiable until a sufficient reserve 
to meet any contingency has 
been accumulated. 
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Job Analysis 


The $5.00 award this month is 
awarded to Mrs. Julia Lenox, house- 
keeper of the Robert Packer Hos- 
pital, in Sayre, Pa., for her solution 
of a problem in job analysis. 

“A year ago,” she writes, “my ad- 
ministrator asked me to work out a 
method of reporting the work of the 
porters in a way so that he could 
readily determine the cost of main- 
tenance of any room or ward. 


“This is what I developed: To 
every man I gave a memorandum 
book with the request that he record 
each task of the day and the exact 
time consumed from start to finish. 
These reports are turned in to me 
at the end of each day. From them 
I write a code report with colored 
pencils, each color representing a 
man. Different letters indicate the 
various tasks. For instance: V, pol- 
ishing cubicle curtain rails ; O, wash- 
ing outsides of lockers; B, cleaning, 
waxing and polishing floors; D, 
washing windows; H, _ changing 
cubicle curtains ; N, changing window 
draperies. 

“This record has been of great as- 
sistance to me, for at a glance I can 
go back to any given date and know 
whether a task was done and by 
whom, and, by looking back at the 
memo of the same date, just the 
amount of time consumed. It gives 
me a recorded proof of capacity for 
work when it is necessary to reduce 
our force, and it helps in many other 
ways.” 

This is the job analysis that is so 
necessary if the head of any depart- 
ment is to know the exact work pe:- 
formed by each member of the per- 
sonnel. Without such a record of 
actual performance, the assignment of 
work is largely carried on by guess, 
and the head of the department is 
very apt to judge the amount of work 
done by the personality of the em- 
ployee. 

A modification of this system which 
has been found very useful in those 
items of repair and maintenance 
which are done on requisition is to 
have the person doing the work note 
on the back of the requisition the 
time the job was done and also the 
time consumed. 

The question of job analysis is one 
that has been frequently discussed, 
but there is very little information 
available as to the best method of 
actually making the analysis. We 


think this is a subject worthy of 
further discussion. 


Eye Clinics 


There is no clinic in the out-patient 
department which causes more grief 
than that for diagnosis and treatment 
of eye conditions, including refrac- 
tion. For this reason, the report of 
a recent study made by the Welfare 
Council of New York City is of par- 
ticular value. This study has extend- 
ed over a period of years and every 
angle of the problem has received con- 
sideration. 

The eye clinic is considered from 
four angles—as an out-patient serv- 
ice of an eye hospital, as an unat- 
tached eye clinic, as a unit of the 
out-patient department of a general 
hospital and as part of an unattached 
general clinic. 

Each of these is studied from the 
point of view of relationship to the 
governing body and its administrative 
organization. The physical plant is 
discussed somewhat fully and this is 
followed by consideration of the nec- 
essary routine and procedures. Med- 
ical staff, staff relationships, nursing 
service and social service are given 
proper attention. 

Although the report is a study of 
conditions in New York City in which 
circumstances are somewhat different 
from those found elsewhere, there is 
a great deal in the publication that 





$5.00 FOR YOUR IDEAS 


HOSPITAL MANAGEMENT pays $5.00 
each month for the best item submitted for 
presentation on this page. The purpose of 
this department is to present ideas in use by 
hospital people which contribute to more 
efficient administration. Every reader is in- 
vited to contribute the details of any plans, 
activities or systems which have been carried 
out to the betterment of his or her hospital. 
This is intended as a mutual exchange of 
ideas. So send in yours. You will be helping 
other readers and you may contribute the 
one judged the best of the month by the 
conductor of this department and be award- 
ed $5.00. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street, 
Chicago, Ill. 
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will be of value to existing or pro- 
posed eye clinics in other and smaller 
cities. A limited number of copies is 
available on application to the Wel- 
fare Council of New York City, 44 E. 
23rd St. 


Colored Linens 

In a recent letter to HospiTaL 
MANAGEMENT, Mrs. Walters Baum- 
garten, supervisor of Dr. James 
Greenwood’s Sanitarium, Houston, 
Tex., describes the system she uses 
to check linen which, she states, is a 
great time and labor saver as well as 
an easy method of keeping check on 


.the stock in use. 


“The personnel is necessarily lim- 
ited in our 40-bed sanitarium,” Mrs. 
Baumgarten points out, “and much 
of the work has to be done by floor 
nurses. To facilitate the checking of 
linen to each of our five floors, we 
purchase all linens in five colors. For 
the first floor the curtains, rugs, 
towels, etc., have green borders, and 
the sheets, pillowcases and bedspreads 
are rehemmed in green. On the other 
floors we use pink, yellow, blue and 
orchid, respectively. 

“When the linens are returned 
from the laundry, a nurse from each 
floor rapidly sorts the color for her 
floor and counts and checks it against 
her list. Any losses are reported by 
color.” 


Information Wanted 

Undoubtedly some of the questions 
listed below, which have been re- 
ceived by HospiraL MANAGEMENT 
this month, have been answered satis- 
factorily, and we would appreciate the 
aid of our readers in their solution. 

If you have an answer, send it 
along together with other money-sav- 
ing ideas which you may have. 

“Does it pay to have mattresses 
made over ?” 

“Can you give us some figures on 
ready-made sponges vs. hospital- 
made sponges? According to our 
records, we have found it as cheap to 
buy sponges ready-made as to have 
our personnel cut and fold them.” 

“Ts it economical to purchase the 
cheapest grade of Pullman napkin and 
wash cloth because of their high per- 
centage of loss? We contend that re- 
placement of these small articles is due 
more to loss than to wear. Do other 
hospitals have the same experience ?” 
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Battery of electrically heated sterilizers, Monel Metal throughout except still, the essential parts of which are of pure nickel. The still has no * 
connection whatever with the water sterilizer, is an independent unit designed specifically for production of distillate of unusual purity for 
intravenous fluids 


We ADVOCATE MONEL METAL FOR STERILIZER CONSTRUCTION BECAUSE 

OF ITS—GREATER STRENGTH * MARKED RESISTANCE TO CORROSION 
AND BECAUSE IT REQUIRES NO APPLIED FINISH 
IT’S WORTH INVESTIGATION WRITE FOR DETAILS 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, Dallas, Richmond * Agencies in principal cities 
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HELEN ESTHER GILLESPIE, R.N. 
Children's Memorial Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


Establishing and Operating an Efficient 
Central Supply Department at Small Cost 


The Central Supply Department at 
the Illinois Research and Educational 
Hospitals is two years old, and de- 
spite handicaps encountered, we have 
a service which we think would easily 
rate 100 per cent from an efficiency 
standpoint. 

Before officially opening the de- 
partment, however, it took two years 
to overcome the prejudice against 
such a plan, find a suitable location, 
and collect the necessary equipment 
and furniture. 

You must expect opposition in the 
establishment of a central supply de- 
partment, and it will be strongest 
from “old” nurses, who will tell busy 
doctors, “You will have to wait until 
I can go ‘way over to Central Supply 
after it.” We use the term “old” 
nurses advisedly. We do not mean 
old in years; some are mentally old 
at 25. It is better, therefore, to spend 
a year propagandizing such a plan 
with doctors and supervisors, to be 
certain that they understand its ob- 
jectives and are thoroughly sold on 
the new idea. 

We bought no new equipment, fur- 
niture nor printed forms. We col- 
lected the furniture needed—shelves, 
four long tables and a few chairs— 
from anyone who could spare them 
and from discarded articles in the 
storeroom. 

Equipment Collected 


We then collected equipment from 
the floors, taking one classification at 
a time. We took the rubber goods 
first : ice bags, rubber rings, hot water 
bags, etc. When all problems and 
complaints about this equipment were 
ironed out, we took another, adding 
and perfecting each classification at 


By LENORE TOBINS, R.N. 
Director of Nursing Service 
and 
RUTH M. CARROLL, R.N. 
Supervisor, Central Supply Department, 
Illinois Research and Educational Hospitals, 


Chicago, Ill. 


a time. We did not hurry or press 
anyone. We equipped each floor with 
whatever was needed to meet the 
paramount emergency of the kind of 
work done in that department. We 
invited ideas. Our Central Supply 
Department became a _ cooperative 
venture, with everyone, from the 
power house to the front gate, par- 
ticipating and enjoying it. 
Threefold Advantage 


The chief purpose of a central sup- 
ply department is to make available 
any quantity of equipment ready for 
use at a moment’s notice. If an ob- 
stetrical patient goes into shock at 
night, the night supervisor can get 
a dozen hot water bags, all in perfect 
condition, within a few minutes. 
Some will say that there should be 
that number on the floor, but if there 
were and they were used only a few 
times a year, they might be stuck to- 
gether, they might leak, or a stopper 
might be missing at a critical time. 
When kept in Central Supply, their 
good condition and cleanliness is 
guaranteed. : 

A second advantage is that, with 
a central supply department, a busy 
hospital floor can give all of its 
nurses’ time to the actual care of pa- 
tients. The nurses do not have to 
take time to clean instruments, etc., 
or to maintain proper and sufficient 
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wrappers for all sizes of equipment. 
They do not have the time-consuming 
jobs of wrapping, labeling, seeing to 
repair and replacement, and keeping 
inventory. In our hospital, nurses 
have only to use equipment and then 
remove the major soil, such as rins- 
ing blood from syringes and forcing 
water through needles before the 
blood clots. 

As we do not have a service ele- 
vator or a dumbwaiter, all supplies 
are carried by floor attendants or or- 
derlies on requisition from 7:00 to 
3:30 p. m. Deliveries are made 16 
out of the 24 hours by the evening 
supervisors. 

Floors keep small notebooks with a 
list of equipment received each day, 
and a receipt form, signed for each 
article or set, is filed in the central 
supply department. Although some 
hospitals have found it advisable to 
use printed colored receipt forms, 
using one color for each floor, we 
have not found this necessary. Our 
forms are made on the ditto machine. 

There is a definite place on each 
floor—a table or a drawer—in which 
everything received from Central 
Supply is placed after use. This 
equipment is then returned to the de- 
partment between 7 and 8 each morn- 
ing. 

A third advantage, of course, is 
that much less equipment is needed. 
One director of a nursing service fig- 
ured that she had saved $800 in the 
first six months after establishing 
such a department. 

We have the following articles in 
the department: air cushions, atom- 
izers, bladder irrigation sets, canulas, 
catheter trays, catheters (nasal), car- 
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This is the first of a series of photographs depicting phases of maternal and infant 
care as provided in representative Chicago hospitals. 

Shown is a section of the 14-bed ward on the maternity floor at Presbyterian Hospital. 
The ward has windows on three sides, and gaily decorated window shades and walls help to 


make it a cheerful place. 


Sliding curtains afford privacy when desired. 


This ward is used for part-pay and free patients who have had prenatal care and are 


known to be free from infections. 


Most of these patients have registered for prenatal, 


maternity and postnatal care which includes ten days' hospitalization, within the means of 


persons of small income. 
time of delivery. 


This rate does not, however, include the obstetrician's fee at the 





bon dioxide tanks, extension cords, 
electric pads, electric plates for steam 
inhalers or hot dressings, gastric lav- 
age sets, hot water bags, ice caps and 
collars, inhalers (steam), Levine 
sets, Levine tubes, manometers, nee- 
dles of all kinds, oxygen tents, oxy- 
gen sets (nasal), proctoclysis sets, 
side rails for beds, spinal trays, sub- 
cutaneous sets, suction machine (elec- 
tric), syringes (2-5-10-20-30-50-100 
cc.), insulin syringes, tuberculin syr- 
inges, throat irrigation sets, triple 
sockets, venoclysis and venesection 
sets, water suction connections. 


Treatment Sets Complete 


All treatment sets are complete 
units. For instance, the steam in- 
haler set includes a box of the proper 
height on which the set is placed, 
which removes the necessity for using 
a make-shift stand such as an_ up- 
turned waste basket. 

All departments, including the op- 
erating room, birth room and _ nur- 
sery, are served with every article 
that is feasible. For instance, all luer 
syringes and intravenous or subcu- 
taneous sets used in the operating 
room are serviced and sterilized in 
Central Supply. 

We do not keep enema cans, nor 
do we keep a large supply of 2 cc. 
hypodermics, insulin and tuberculin 
syringes, which are considered floor 
equipment. However, the latter items 
are available in Central Supply for 


those floors which do not use them 
often enough to warrant having a 
place for them. 

We keep large numbers of syringes, 
5-10-20-30-50-100 cc. luer syringes, 
and all types and sizes of needles. 
Some of our floors use as high as 40 
syringes in a few hours, and we have 
been able to supply the demand with- 
out buying an additional supply. 
This has been due mainly to the fact 
that our central supply department 
has cut breakage so markedly. 

Before we had the department, all 
syringes used were boiled on each 
floor. Hurried nurses lifted them out 
of steaming boilers with metal for- 
ceps. You know what happened to 
them. Think of 600 syringes, each 
boiled for 5 minutes—3,000 minutes 
or 50 hours of a nurse’s time in one 
month on just one floor, in addition 
to the cost of breakage. Boiling is 
bad for glass syringes. They should 
be autoclaved. Because we have 
saved so much on breakage, we have 
been able to afford the best type of 
syringes and needles, even for the 
use of beginning interns and medical 
students. 

When the department was first 
opened, we sharpened needles on a 
broken hand stone. Then a young 
electrician, who needed many blood 
transfusions, entered one of the local 
hospitals. He invented a hypoder- 
mic needle sharpener, powered by a 
flea motor. With it, a nurse, with a 
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minimum amount of instruction, can 
put a perfect point on any type of nee- 
dle in a few seconds. This sharpener 
has cut almost to the vanishing point 
the number of needles which we have 
to throw away, and has entirely elim- 
inated our complaints of dull needles. 

For those of you who feel that 
you cannot start a central supply de- 
partment because you have no money, 
no place to put it, or nurses to staff 
it, let us encourage you. We were 
given a corridor, a tool room for- 
merly used to store wheelbarrows 
and shovels, and a 12 by 14 foot 
room which was a part of the morgue. 
None of these rooms had a window; 
all were inside basement rooms. 

We opened our department in the 
hot month of July1937. We took our 
staff from busy hospital floors, al- 
ready short handed because of sum- 
mer vacations. Because we were in- 
cluding a central linen exchange, we 
had to find a place to count soiled 
linen. No one sympathized with us. 
We were chased hither and yon with 
the temperature at 110°. Everyone 
wanted us to move on, even though 
they knew the soiled linen had to 
be counted. Finally we settled down 
in a place near the laundry, where 
we have been ever since. 


In combination with our central 
supply department is a central linen 
exchange and a central mending de- 
partment, all taken care of by the 
same staff. The mending department 
has cut down the condemnation of 
bed linen to such an extent that we 
have been confronted with the ne- 
cessity of buying bales of rags for 
cleaning. We have three mending 
women with three power machines. 
These women also help with clean- 
ing. In the first year we mended 
40,000 pieces, which was double what 
the sewing room had done in the 
previous year. 

Linen Inventory Taken 


Once a month, a linen inventory 
is taken on each floor by the floor 
supervisor and a member of the Cen- 
tral Supply staff. This inventory 
covers three 8 by 11 pages, made up 
to cover a fiscal year, and is signed 
by both nurses and delivered to the 
office. In making the inventory, a 
floor attendant goes ahead of the 
nurses, drawing back the bed clothes 
and opening bedside table drawers 
so that wash cloths, bed pan covers 
and other items can be seen at a 
glance. This cuts the time to a min- 





imum and does away with a tire- 
some stooping. 

The soiled linen is counted each 
morning. A floor attendant sorts 
it in piles, then throws it into hamp- 
ers as the supervisor and a laundry 
woman count. A triplicate list is 
made by the supervisor from the 
numbers placed on a blackboard by 
the laundry woman. One copy of the 
list is kept in the laundry; one copy 
is kept by the floor supervisor, and 
the third is filed in Central Supply. 
The floor supervisor and an attendant 
receive clean linen, as per the list, at 
Central Linen Exchange. 

Before we put in this system, we 
lost a considerable amount of linen. 
Now our losses are very small. For 
instance, we have not lost one bath 
towel in the past ten months. Face 
towels were our biggest problem, the 
greatest losses being on the obstetri- 
cal floor. When we substituted bath 
towels for face towels in this de- 
partment, the loss became negligible. 

To start the linen exchange, our 
general superintendent purchased 
about $2,100 worth of new sheets, 
slips, towels and patient’s gowns. The 
nurses in Central Supply marked 
these pieces with a stamping machine 
and ironed in each mark. This mark- 
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Why Do Hospital Superintendents 
CHOOSE GERMA-MEDICA? 





THOROUGH IN CLEANSING ACTION. The 
powerful, detergent lather of Germa-Med- 
ica penetrates the pores, quickly removes 
dead tissue and bacteria, and leaves the 
hands in excellent condition. 


ECONOMICAL.Since 
Germa-Medica con- 
tains no wasteful fill- 
ers or impurities, 
every drop is pure, 
active soap. That is 
why you can dilute 
one quart of Germa- 
Medica with 3 parts 
of water and get one 
gallon of surgical 
soap... at the low- 
est possible cost. 





DENVER ° 





The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA . 


SOOTHING TO THE SKIN. The generous 
amount of olive oil contained in Germa- 
Medica keeps the skin soft and pliable. 
Thus, Germa-Medica gives a thorough 
scrub-up without risk of irritation. 


EFFICIENT. When 
Germa-Medica is dis- 
pensed from Lever- 
nier Portable Foot 
Pedal Dispensers, it 
provides asepsis 
with efficiency. 
These dispensers act 
with precision. They 
are easily sterilized 
Furnished free to 
quantity users of 
Germa-Medica. a7 = 
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ing is now routinely done in the sew- 
ing room. 

The staff of such a department is 
responsible for its success or failure. 
The supervisor and each member of 
the personnel must have the ability to 
get along well with people. Each one 
must be absolutely sold on a central 
supply department as almost a cure- 
all for the problems in a_ hospital, 
must have a reasonably sunny disposi- 
tion and a sense of humor, and must 
be the kind of person who cannot 
be imposed upon with the quibblings 
that there will be about incorrect 
counts and a thousand other things. 

Each nurse picked should have 
worked as a floor nurse for at least 
a month in several of the depart- 
ments. Only then can she appreciate 
the problems of the floor supervisor. 
Don’t pick out nurses who know 
nothing about the hard work of a 
busy surgery or children’s floor, who 
would be unsympathetic when sets 
do not work on the job. 

There is no one thing as helpful 
to a central supply department as 
regular supervisors’ and staff confer- 
ences. Each Monday at 12:30 p. m., 
the supervisors, assistants and the di- 
rectors of our nursing service gather 
in the library of the obstetrical de- 
partment to discuss the problems and 
thoughts of the week. 

Perhaps one floor has some piece 
of equipment which it does not need, 
and which another floor needs badly. 
The exchange is made, and noted in 
ink on the card index inventory of 
the two floors. Perhaps we decide 
that it would be better to keep some 
set or some piece of equipment in 
Central Supply. This is then done, 
but nothing is taken off a floor which 
the supervisor feels should be there. 


Staff Conferences Held 


On each Tuesday from October to 
May, we have an hour conference 
with the whole staff. This confer- 
ence is on the nurses’ own time, and 
is repeated three times on that day 
to meet each shift as they come off 
or go on duty: 7:30 a. m. for the 
night nurses, 2 to 3 p. m. for the 3 
to 11 shift, and 3:40 p. m. for those 
coming off duty at 3:30 p. m. All 
general announcements are made, and 
one of the staff may read a paper 
or give a demonstration at this time. 

All three sections, the Central 
Supply, Linen Exchange and Mend- 
ing Room, are open every day except 
Sunday, including holidays, from 7 
a. m. to 3:30 p. m. From 3:30 to 
9 p. m., the supervisor in the nurs- 
ing office is called on the loud speaker 
when articles are needed, and after 
9 p. m. the calls are handled through 
the information desk. The super- 


visor delivers any equipment needed 
to the floor, an orderly helping with 
the heavier items. 

Our highest number of after hour 
calls for any month in the past two 
years has been 90, or about three per 
day. Because this is a teaching and 
research institution, we have much 
less emergency work than is usually 
found in other general hospitals of 
almost 500 beds. Most of the calls 
come from the medical floor, although 
everyone tries to minimize them by 
requisitioning anticipated needs _be- 
fore 3:30 p. m. 


In addition to tabulating the num- 
ber of after hour calls, we clock the 
number of minutes between the 
phoned request and the time when 
the supplies are actually delivered. 
From these statistics, we can in the 
future intelligently add to our per- 
sonnel, 

Visitors are always welcome to our 
central supply department when it 
is in operation. We are very proud 
of it—not from an appearance stand- 
point, but as an example of a very ef- 
ficient and workable part of our 
hospital. 





TWO NEW 


AN INEXPENSIVE MAJOR OVERHEAD 


LIGHT 


Here is an inexpensive operating 
light similar to the light illus- 
trated above but suspended on 
a ceiling bracket. Can be had 
with a straight arm or offset arm 












CASTLE LIGHTS 


A MAJOR LIGHT ON WHEELS 


This new Twinlite is especially recommended 
for hospitals and other institutions whose 
appropriations are limited and where their 
present operating lights are inadequate. The 
counter-balanced arm allows this Twinlite 
to be focused directly into the incision. The 
light beam is color-corrected, shadow reduc- 
ing and cool, giving a sufficient amount of 


illumination for major operations. 





as desired. It is ideal for small operating rooms and makes possi- 
ble a large operating field of high intensity. Castle offers this light 
for the hospital with limited resources, and which desires a major 
light at almost the cost of a spotlight. Write for new pamphlet. 


WILMOT CASTLE COMPANY 


1273 University Avenue 


CASTLE 
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Highlights of 
Cleveland Congress 


Scheduled on the program of the 
American Congress on Obstetrics 
and Gynecology, to be held in Cleve- 
land Sept. 11 to 15, are many men 
and women prominent in hospital and 
nursing circles. 

Of particular interest to hospital 
administrators will be the daily ses- 
sions of the Administrators and Edu- 
cators Section. On Monday, Sept. 
11, Dr. James W. McGill of Superior, 
Wis., will speak on “Procedures for 
Reducing Maternal Mortality in the 
Obstetric Divisions of the General 
Hospital.” He will be followed by 
Dr. Charles Gaupin of SS. Mary and 
Elizabeth Hospital, Louisville, who 
will speak on “Obstetrical Service in 
the General Hospital vs. Maternity 
Hospital Service.” 

Floor plans, delivery room and 
nursery equipment, and adequate fa- 
cilities for obstetrical service in small 
rural hospitals will be discussed on 
Tuesday. Edgar Blake, Jr., superin- 
tendent of the Methodist Episcopal 
Hospital, Gary, Ind., will discuss the 
cost of basic education in obstetrical 
nursing at the Wednesday session. 
Thursday’s session will be devoted to 





the financial aspects of maternity care. 

A comprehensive array of scientific 
exhibits will be an important part of 
the Congress. All phases of mater- 
nal care will be covered by means of 
charts, models, hospital set-ups and 
by demonstrators. 

Nursing technics during childbirth 
and the puerperal care of the mother 
and baby will be emphasized in a 
number of exhibits, primarily of in- 
terest to the nursing profession, but 
likewise of great importance to phy- 
sicians and hospital administrators. A 
cooperative and comprehensive exhi- 
bition on the care of the premature 
baby will be presented by the Michael 
Reese Hospital of Chicago, the Cook 
County Hospital of Chicago, and the 
Chicago Board of Health. The well- 
known Frontier Nursing Service of 
Kentucky will present the unusual 
problems involved in rural obstetrical 
care. Pike Countv, Mississippi, will 
present the special problems in pro- 
viding adequate nursing care for 
pregnancy, delivery, and the postpar- 
tum period in a southern state. 

Although more space has been de- 
voted to the problems of obstetrics 
than to the problems of gynecology, 
nevertheless many interesting exhibits 
will feature the latter. 


A.H.A. Development 
(Continued from page 16) 

ingly drawn into activities designed 
to secure favorable action by the dii- 
ferent legislatures. At first this was 
somewhat sporadic and was almost 
entirely confined to securing exemp- 
tion to forms of taxation which were 
considered unjust. The association 
actively opposed the increasing con- 
struction of veterans’ hospitals and 
advocated hospitalization of veterans 
in local institutions. In this their 
efforts were unsuccessful but the 
weakness of the political organization 
of the hospitals of the nation was 
clearly shown. 

It was apparent that the national 
association working alone could not 
attain its greatest legislative effective- 
ness. Consequently, a joint commit- 
tee, representative of the American 
Hospital Association, the Catholic 
Hospital Association and the Ameri- 
can Protestant Hospital Association, 
was formed and financed by the three 
associations. The specific purpose of 
this committee is to watch and in- 
fluence federal legislation, a duty 
which it has fulfilled both conscien- 
tiously and effectually. 

The greatest legislative problem 
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It’s the New “Double-Duty” JUSTRITE! 


Here’s a waste container so convenient to use it will definitely 
increase the efficiency of your hospital routine. 

Try the smooth, quiet, automatic action ofits new ‘‘moving 
fulcrum’’ mechanism that’s concealed to make cleaning easy. 
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ing new pail—the Double-Duty Justrite . . . 
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LOWEST MAINTENANCE COST 


In America’s finest hospitals, Norton Door Closers are efficiently 
controlling all types of doors operating under many different 
conditions. Pesitive control and correct mineral oil lubrication, 
without leakage, are just twe of the reasons for the Norton low 
maintenance cost. Write for the new Norton Catalog. 


NORTON DOOR CLOSER COMPANY 


Division of The Yale & Towne Mfg. Company 
2928 N. Western Avenue CHICAGO, ILLINOIS 
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with which the association and the 
joint committee have been confronted 
is the present national health program 
which has been under discussion for 
the past two years. This has formed 
the all absorbing theme of discussion 
at all hospital and medical conven- 
tions, particularly that of the Ameri- 
can Hospital Association at Dallas, 
and has commanded the attention of 
every individual interested in caring 
for the health of the nation. The final 
decision is still in abeyance, but our 
hospital representatives are alert and 
are taking a cooperative attitude. 
The ultimate result should be legis- 
lation which, without undue disturb- 
ance to our present hospital system 
which has resulted in so satisfactory 
a state of health, will effectively pro- 
vide for those who are now denied 
hospital and medical care. 


Educational Activities 


The educational function of the 
hospital has long been recognized, 
this being concerned not only with 
those engaged in hospital work but 
also extending out into the com- 
munity. Early in the history of the 
association community relations be- 
gan to occupy the attention of those 
assembled in convention and as a re- 
sult a Bureau of Dispensaries and 
Community Relations was formed. 
Direct community education in health 
problems has been largely carried on 
through the increasing development 
of hospital social service, but the en- 
tire public relations program is edu- 
cational in its effect. 

The relationship of the hospital to 
nursing education had always been 
recognized and the first cash appro- 
priation of the association for pur- 
poses not definitely concerned with 
administration was made to cover the 
expenses of a committee appointed to 
study the training of nurses. From 
this beginning, the association has 
constantly cooperated with the Na- 
tional League of Nursing Education 
in evolving standards of nursing edu- 
cation. 

The part of the hospital in educa- 
tion of physicians was first recognized 
when Nathaniel W. Faxon, as chair- 
man, presented the report of a com- 
mittee on intern education. This is 
said to be the first attempt to cor- 
relate intern service in the hospital 
with the work of medical education. 

Early in the life of the association 
it was recognized that a reference 
library for the use of the membership 
was a necessity. Funds for financing 
such an enterprise were not available 
until 1920 when a library was estab- 
lished with funds secured for this 
purpose from the Rockefeller Foun- 
dation. This library was continued 
for many years, more or less as a 


separate organization supported by 
gifts, but was finally taken over by 
the association and has been since 
maintained as a regular part of the 
educational service rendered to mem- 
bers. 

Education of the hospital adminis- 
trator is at present one of the most 
important endeavors of the Associa- 
tion. In the past several courses 
have been outlined and a few attempts 
have been made to establish courses 
in various universities but until that 
of the University of Chicago was 
commenced none have been sufficient- 
ly practical to warrant continuance. 


Short, intensive instruction was prac- 
tical, however, and in 1933 the Amer- 
ican Hospital Association held the 
first institute for hospital administra- 
tors at the University of Chicago. 
This proved so valuable that not only 
has the Chicago Institute been con- 
tinued each year but also several 
others have been carried on, the num- 
ber increasing each year. 
Exhibitors 


One of the most potent factors in 
the success and influence of the asso- 
ciation has been the exhibits which 
have been a feature of each conven- 
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Fold-Way TRUCK 


Folds to 1/5 open size, sav- 
ing 78% storage space. 3 
models—bag truck, combina- 
tion tray-bag and full tray 
type. Opens or folds with one 
operation—automatically locks. 
Rugged, light-weight, welded 
and riveted steel frame. Alum- 
inum__ bronze ___finish. Size 
closed: 11” x 24” x 35” high 
—opening to 45% x 24” x 
35”. Weight, 60 Ibs. 





“«Quality 
Products 
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Now! Folding Metal Equip- 
ment Steps-up Efficiency, 
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ery in Hospitals 


The Fold-Way Line—the only equipment of its 
type—is 100% efficient “on and off duty.” 
Ready for service instantly, yet its patented 
folding feature permits “parking” in a fraction 
of floor space required when open. 


The Fold-Way Wheel Stretcher, closed, 
saves 85% floor space. Automatically 
locks in position. Patented latch assures 
rigidity. Smallest nurse can open or close 
—easily. Durable, light weight metal 
frame. Metallite Aluminum finish. 


Ball-bearing, cushion-rubber tired 
wheels. Wear-resisting, non-creep- 
ing Paratex pad. 
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or near emergency entrance—re- 
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Write TODAY for special 15- 
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tion since 1916. Gradually all the 
ethical business firms supplying the 
hospital have found it worth while to 
exhibit at the annual convention and 
the exhibit became so important a 
part of the annual hospital meeting 
that an exhibitors’ association was 
formed. During the past year the 
name of this organization has been 
changed to that of the Hospital In- 
dustries Association. 

The annual exhibit, while it is 
called a commercial exhibit, is in 
reality an educational feature of the 
convention. Those exhibiting as well 
as the members of the association re- 
gard it as primarily a means of 
spreading information and making 
friends. The result is that every ap- 
pliance or product which is of use to 
the hospital may be seen and studied 
with the assistance of an expert who 
is thoroughly familiar with the prod- 
uct. 

While this educational function of 
the Hospital Industries Association 
is invaluable, probably its greatest 
service to the hospital has been the re- 
search which has been so extensively 
carried on by the member firms. It 
is largely through them that new ap- 
pliances and products have been de- 
veloped as the demand arose. 

With so many and such varied ac- 
tivities, all designed to further the 


effectiveness of the hospital in caring 
for the sick, it was inevitable that 
the association should have a steady, 
healthy growth. Beginning with eight 
members in 1899, it now numbers 
2,493 institutional and 2,271 personal 
members. A permanent executive 
secretary and a large office staff have 
become necessary; a valuable prop- 
erty was acquired which has become 
the center of all hospital activities. 


Growth of the Association 


The growth of the association also 
made it impractical to carry on all 
discussions in general assemblies. 
The number of people attending and 
the variety of subjects to be discussed 
necessitated dividing into sections, so 
that at the present time a large pro- 
portion of the technical business of 
the annual convention is transacted in 
sectional meetings. 

And so the association has arrived 
at its forty-first year with problems 
to be faced which are the most diffi- 
cult in the experience of hospital ad- 
ministration. The 1939 meeting will 
be held in Toronto and a study of 
the time table of the program which 
is published elsewhere in this issue 
of Hosprrat MANAGEMENT will 
show that not only is the important 
subject of the national health program 
given ample consideration, but in ad- 
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punctures and tears in acid 
cured rubber gloves. 

100 patches $1.00 
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100 patches $1.00 
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ing punctures and tears in 
water bottles, syringes, sheet- 
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— Cut Your Supply Costs Over 50% 


Hundreds of hospitals are doubling the life of cement and latex 
gloves, sheeting, water bottles, syringes, etc.— cutting their costs in 
half — by simple, quick repairs of punctures and tears with E-Z and 
Zatex Safety Patches. These tough, thin, pure rubber patches take 
just a minute to apply and vulcanize permanently in sterilization of 
the article repaired. So neat is the appearance of the patch that it 


Test this money-saving repair method. You'll find it so practical and 
easy to use that chances are you will insist upon regular repair of 
all damaged rubber supplies as a standard practice. It’s the sensible 
way 
budget dollars stretch farther. 
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dition, provision is made for presen- 
tation and discussion of all the im- 
portant subjects which are pertinent 
to the time. 


Since arrangements for the annual 
convention have been completed, 
Europe has again entered into a war 
which promises to be even more far- 
reaching in its effects than any former 
war, and it is uncertain just how far 
this will influence our national prob- 
lems. It is earnestly to be hoped that 
the United States will be able to keep 
from an active participation in the 
general conflict but, whether our na- 
tional leaders are successful or rot in 
attaining this much desired objective, 
we can be certain of two things. Our 
whole national life and the activities 
of our hospitals and their association 
will be deeply affected and we will 
play our part in any future eventuali- 
ties as we have done in the past. 


Changes in 
Nursing Personnel 

Epna G. Etmore has been ap- 
pointed director of nursing at Grant 
Hospital, Columbus, O. 

AGNES M. StruMPFLER has been 
appointed director of nurses at Ja- 
maica Hospital, Jamaica, N. Y., suc- 
ceeding ANGELA ALBRECHT, who re- 
signed recently. 

Ona GREEN has been named super- 
visor of nurses at the Hanover Gen- 
eral Hospital, Hanover, Pa. succeed- 
ing THEODORA OwWENs, who resigned. 

Ertra Lusperts who has been as- 
sistant director of the School of Nurs- 
ing, Evanston Hospital, Evanston, 
Ill., will take charge of the Nursing 
School, Methodist Hospital, Omaha, 
Neb. 

FLorENcCE Dyxkutts has been ap- 
pointed surgery supervisor at Grace 
Hospital, Detroit, Mich. For the past 
5 years, Miss Dykhuis has been a city 
nurse in Grand Haven, Mich. 

MyrtLe Luckett, night superin- 
tendent at St. Vincent Hospital, Bir- 
mingham, Ala., for the past five years, 
has been appointed superintendent of 
the Huntsville Hospital, Huntsville, 
Ala. 

CurisTINE L. OGLEVEE has been 
appointed superintendent of nurses 
at Springfield Hospital, Springfield, 
Ill. Miss Oglevee was director of 
nursing education in the Dixon Pub- 
lic Hospital at Dixon, IIl., before ac- 
cepting her present position. 

Emma Ke tino, formerly with 
Lying-In Hospital, Chicago, has 
been named director of nursing at 
Huron Road Hospital, Cleveland, O., 
succeeding Mrs. ALBertT TRUNCK 
who resigned recently. 
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MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


The Cost and Recompense in Achieving 
Better Trained Administrative Dietitians 


By A. C. Jensen 


Superintendent, Fairmont Hospital, San Leandro, Cal. 


We might consider, first, why 
we need be concerned with the sub- 
ject of practical training of the stu- 
dent dietitian by the hospital. No 
institution considers itself either re- 
sponsible for, or in need of, any fur- 
ther training of a new office manager, 
engineer, technician or other em- 
ployee. If the salary offered is com- 
mensurate with the requirements of 
the position, the problem becomes a 
simple one of correct adjustment of 
the particular employee to the job. 


The answer seems to be that the 
administrator of the modern hospital 
must require more of the dietitian, 
as in the case of the intern, than 
can be obtained in any academic 
course of training available. 


Scientific Background Necessary 


All hospital administrators agree 
that the dietitian must have a highly 
scientific background covering eco- 
nomics, biochemistry, nutrition, the 
physiological reactions of food, food 
preparation for the sick and the well, 
a general knowledge of all feeding 
problems and of kitchen and person- 
nel management, as well as the abil- 
ity to teach these subjects. The uni- 
versities are doing a pretty good job 
of giving students all this in a four 
year course, but they are unable to 
give them the needed opportunity for 
practical application of this theory. 

As dietitians you are interested in 
having such training available for 
those added to your ranks, and as 
administrators it is our problem, as 
well as yours, to assist in providing 





Presented at the Dietetic Section, thir- 
teenth annual convention, Association of 
Western Hospitals, Seattle, February, 1939. 


this in order to have competent ad- 
ministrative dietitians available when 
required. 

If hospital superintendents want ef- 
ficient administrative dietitians, it 
seems up to us to give these young 
women an opportunity to apply prac- 
tically their theoretical knowledge un- 
der competent supervision and guid- 
ance. From personal experience I 
know the difficulty of securing dieti- 
tians with such administrative abil- 
ity prior to the time these courses 
were started. Fifteen or twenty years 
ago I had to agree with the small 
boy looking at the giraffe for the 
first time, that such animals did not 
exist, and came to the conclusion that 
apparently the only way to get a 
really satisfactory administrative die- 
titian was to raise one. We have had 
a most gratifying experience with ad- 
ministrative dietitians who have taken 
the course offered in Alameda County 
and have been promoted to our top 
positions. 


Incidentally, many industries pro- 
vide special facilities for the training 
of understudies for executives. The 
dietetic association is only following 
their lead in fostering the develop- 
ment of courses in practical training 
for administrative dietitians. 

The latest information indicates 
that there are only six such courses 
given in the west—three in Cali- 
fornia, one in Oregon, one in Utah 
and one in Washington—these with 
a total capacity for taking care of 
45 students per year. 

For our course given in Alameda 
County, we have between 75 and 100 
applications each year for the eight 
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positions. Our experience has indi- 
cated that the demand for capable, 
well trained, administrative dietitians 
who have completed the course far 
exceeds the number available. I am 
advised that all of the girls who have 
satisfactorily completed the course 
have been able to secure satisfactory 
positions. 

Let us consider the balance of cost 
and return to the hospital in provid- 
ing an approved course for training 
dietitians. We will assume that stu- 
dents are first carefully selected as 
to scholarship, health, personality, 
leadership ability, appearance and dis- 
position, and that girls who do not 
measure up to the standard set will 
be dropped and not continued in the 
course. Such careful selection will 
weed out poor material and avoid 
waste of effort and money. 

A student taking our course is pro- 
vided with room, board and laundry 
which we value at $45 per month. In 
addition to this, she is granted a cash 
allowance of $10 pér month. 

A physical examination at time of 
entering the course and medical care 
for acute illness during her stay are 
provided. 

As part of the time of the adminis- 
trative dietitian and her assistant is 
required for instruction and super- 
vision of the student, a certain per- 
centage of their salary should be 
charged against the cost of the course. 

Supplies and reference books for 
the students’ use form a minor item 
of cost. 

Another factor which should be 
considered, although of lesser im- 
portance, is the waste of material due 
to the inexperience of students. 
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In order that the student may have 
a general knowledge of the operation 
of the hospital, she should be in- 
structed by the office manager in the 
matter of accounts and reports; by 
the storekeeper in the handling and 
ordering of supplies; by the laundry 
foreman in regard to the handling of 
linen and by the executive house- 
keeper as to the cost and proper use 
of cleaning supplies. 


Stimulus of New Ideas 


In return for all this, the hospital 
receives from the student dietitian a 
certain stimulus of ideas from one 
who has just completed a course in 
some accredited college or university. 
Naturally, this will have a certain 
reaction on those in the positions of 
administrative dietitian and assist- 
ants, causing them to be more alert 
and up-to-date in their methods and 
instruction. 


Also, the students for the purpose 
of experience are required to assume 
part of the responsibilities and duties 
of the dietitian, and so supplement 
her work to an extent which may 
save the employment of an additional 
full-time dietitian. Don’t misunder- 
stand this statement! Student die- 
titians do not do maid’s work, nor 
even routine dietitian’s work for the 
sake of getting the work done, but as 
the medical intern performs duties 
that would otherwise have to be done 
by other doctors, so the student die- 
titian can, as part of her training, 
contribute a certain amount of valu- 
able assistance. 

The hospital profits from the as- 
sistance of these students in time 
spent on careful menu planning; in 
detailed consideration of the cost of 
various foods, as in the comparison 
of canned versus fresh; in the meas- 
urement of proper quantities and 
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their careful distribution ; in the study 
of market and price trends and of in- 
formation gained from government 
bulletins ; in close observation of buy- 
ing in wholesale markets. They can 
help in the preparation of the finan- 
cial report, paying special attention 
to a month by month comparison of 
the cost of various commodities; the 
cost of preparation, service, etc.; in 
the checking of waste and control 
through reports required of students ; 
by frequent study and revision of 
work assignments and schedules of 
employees in the department; in the 
conducting of clinics for nurses and 
in many other ways which are of in- 
direct value to the hospital. 


It is not possible for us to segre- 
gate the exact cost, but the main ex- 
tra expense, not counting the time 
of the dietitian or other supervisors 
who would be employed anyway, ts 
that of providing room, board, laun- 
dry and the cash allowance, so that I 
think we are safe in saying that the 
extra cost is not more than $60, or 
at the very most $75, per student per 
month, 


Returns Greater Than Cost 


The return to the hospital, which 
I have enumerated, can not easily be 
translated into terms of dollars and 
cents (perhaps I do not want to try 
too hard to do so because of the show- 
ing which it would make for the 
dietitians), but I am convinced that 
the immediate return from the stu- 
dent is considerably greater than the 
cost involved. 

In the not too distant past many 
administrators questioned the advis- 
ability of placing the dietitian in 
charge of the culinary departments 
of the hospital. I believe that today 
they are rather generally agreed that 
the best administration requires this. 
Personally, I have always believed 
this to be the right policy. The more 
we adopt it, the more emphasis we 
must place on this type of training. 

As an administrator, therefore, I 
would desire student dietitians in my 
hospital first because of the return to 
the hospital from the student while 
still acting in that capacity. I believe 
it more than justifies the cost. Sec- 
ond, I would want to continue train- 
ing students in order to have com- 
petent, executive dietitians available 
when needed. 

Therefore, I am happy to lend my 
support to the organization in urging 
the continuation of further develop- 
ment of these courses. 

Eprtor’s Note: I wish to empha- 
size two particular paragraphs in this 
article. The first one was selected 
because I feel that all of us, regard- 
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YOU will want a free copy of 
this interesting new booklet that 
contains so many illustrations of 
attractive tray set-ups for every 
meal in the hospital day . . . and 
is so full of appetizing suggestions 
for toast dishes and sandwiches of 
every type. 


The material has been compiled 
in collaboration with several lead- 
ing hospital dietitians—you will 
i} find it practical and stimulating 

in your difficult task of planning 

menus to brighten dull appetites 
| and build good will for your hos- 
| pital. The edition is limited, so we 

suggest that you send for your free 
| copy today. 























| McGRAW ELECTRIC COMPANY 
| Toastmaster Products Division 
| Dept. V9, Elgin, Illinois 


Distributed in Canada by 
Canadian General Electric Company, Ltd., 
Toronto 
















































mae Only TOAS TEA 


aS TOASTMASTER Toasien 


6. U.S. PAT. OFF. 


~ f — “TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS © ROLL AND FOOD WARMERS © WAFFLE BAKERS © GRIDDLES 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Div., Dept.V9, Elgin, Ill. 


\ 
' 
C0 Send free copy of “Toast Treats for the Hospital Diet.” 
1 
' 








0 Send full details about .......8lice TOASTMASTER TOasTERs. 
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less of our position in life, are prone 
to become self-sufficient and stagnant 
if we do not expose ourselves to 
“youth contagion.” 

Too often we wonder at criticisms 
given and are blind to the fact that 
while we have been rushing around 


trying to accumulate a “retiring 
fund,” we have been too tired per- 
haps to keep up with our reading, 
too busy to learn a new point from 
sales representatives, fail to attend 
meetings, budget too closely to in- 
vestigate the ways and means of our 
competitors, skip valuable suggestions 
given in popular current publications, 
and are too eager to show a savings 
on the annual budget. 

The second paragraph was selected 
for emphasis because I feel that ad- 
ministrators of smaller hospitals 
should be encouraged to venture forth 
in the field of offering practical train- 
ing to student dietitians. The cost 
is certainly nil for the returns and I 
have often wondered why affiliation 
with small, well organized hospitals 
was not demanded. 

When administrators insist upon 
this very important phase in dietetic 
training, then, and only then, will the 
stamp of “floaters” be eradicated 
from the dietetic profession and the 
adaptability to surroundings — in- 





creased. Too often the girl trains in 
a luxurious, large, well equipped hos- 
pital and finds herself at a loss when 
venturing singly upon the stormy sea 
of dietetic responsibility in a hos- 
pital not so heavily manned or well 
equipped. The guiding hand of the 
captain with whom she trained is not 
there to assist and prompt in the 
problems of her own sphere. Then 
the administrator wonders at the in- 
adaptability and inexperience of 
youth; dissatisfaction arises and 
crises follow. 

Therefore, from personal experi- 
ence and observation may I be bold 
enough to suggest to administrators 
of smaller hospitals that they take 
an interest in this profession and offer 
such courses or else require that their 
dietitian have small hospital affilia- 
tion incorporated in her training? It 
may mean a time extension of ap- 
prenticeship days but in the end it 
would result in more satisfaction for 
all concerned.—M. E. G. 


Chatterbox Topics 


Mrs. Beth McLean, nutritionist 
and director of Swift’s Home Eco- 
nomics Division, with the aid of that 
company’s Research Laboratory has 





recently released food value cards re- 
garding their table ready meats. 


Pulverized foods are most neces- 
sary in high caloric, non-residue diets. 
Dr. Chester of Seattle has come to 
the dietitians’ assistance by inventing 
and patenting a high speed pulveriz- 
ing machine which permits the reduc- 
tion of solid foods to almost a liquid 
state. 


Appetites Lagging? 


1. Refrigerator Pumpkin Pie. 
| 2. Pumpkin Custard. | 
| 3. Pumpkin Cornbread. | 
| 4. Pumpkin Pie with Graham Cracker | 
1 = Crust. | 
15. Cream Pumpkin Soup. | 
6. Sweet Pumpkin Pickle. 
j 7- Pumpkin Chiffon Pie. | 
| 8. Southern Pumpkin Custard Pie | 
| (Sexton’s). | 
1 9. Old Fashioned Custard Pumpkin | 
Pie topped with Whipped Cream | 
| into which has been folded chopped | 
| candied orange peel. | 
i cciiebrndaiaia ential ions | 













Your first cost is usually 
the last when the kitchen 
is built by PIX...and your 
food service is made simpler 
and faster by the planning skill 











That is why PIX 





and staff cafeterias. 


Filled with i p 





ALBERT PICK CO.1Nc. 


2159 PERSHING ROAD, CHICAGO 
America’s Leading Food Service Equipment House 
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KITCHENS THAT 
ELIMINATE 
SERVICE 
PROBLEMS! 


of PIX Engineers who know how to 
make even a modest budget cover the 
dietary needs of the modern hospital. 
uipment is today the 

accepted standard for hospital kitchens 








EE TO HOSPITAL EXECUTIVES —this informative 
book on food service planning and modernization. 
and typical floor plans. 

























NEW 
FEATURES... 


and departments are sched- 
uled for coming issues of 
HOSPITAL MANAGEMENT. 
They will be of the greatest 
value to the department ex- 
ecutives you depend upon for 
the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
years for $3.00. 


HOSPITAL MANAGEMENT 


100 East Ohio St., Chicago, Illinois 
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Oleal 


FOOD CONVEYORS 
FOR 


HOSPITAL SERVICE 


@ Dietitians throughout the country acclaim the 
addition of three handsome, efficient, new models 
to the Ideal line of hospital food conveyors. Already 
providing the equipment for rapid temperature- 
controlled food distribution in more than 1800 lead- 
ing hospitals of the United States and Canada, these 
new models with their convenient and practical new 
features, extend the Ideal range of service to cover 
Ry still more completely every hospital requirement. 











sia guage 


GREATER ACCESSIBILITY 
AND MAXIMUM SANITATION 


The new Ideal Food Conveyors (Models 1431 and 2231) 
shown above and to the right offer many new features of 
great importance to those responsible for efficient and satis- 
factory food distribution in hospitals. Note particularly the 
new seamless drawn stainless-steel MEAT TRAY COVER, 
with new mechanism that permits it to be opened vertically 
for quick service, or horizontally to provide a serving shelf. 
Observe, also, the new construction of the lower compart- 
ments, providing greater accessibility and maximum sanita- 
tion. In both Models 1431 and 2231 you havea choice of stain- 
less-steel or enameled, zinc-coated steel bodies, with either 
stainless-steel or anonized aiuminum wells and utensils. 





NEW IDEAL OUTDOOR FOOD 
CONVEYOR WITH PNEUMATIC TIRES 


The new Ideal Conveyor No. 3630 meets a widespread de- 
mand for an outdoor service unit that permits noiseless easy 
locomotion over uneven surfaces. The large wheels are 
equipped with pneumatic tires having standard-type inner 
tubes. The new cabinet design with its large new lower 
compartment offers big capacity. Lift-up doors give excellent 
accessibility at both ends. 





Ideal Food Conveyors will contribute to the high reputation of 
your hospital, and will make important savings on food costs, 
serving costs and cash outlay in the Dietary Department. 
Write for food service analysis and detailed specifications. 








Displayed at Colson Corporation Booth, Annual Convention, American Hospital Association, 
September 25th to 29th, Toronto, Canada. 





Manufactured by THE SWARTZBAUGH MFG. CO. "i2is:** TOLEDO, OHIO, U.S.A. 
Distributed by THE COLSON CORPORATION, ELYRIA, OHIO 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


tro 


20. 


Breakfast 


Grapefruit; Cream of Wheat; 
Bacon; Coffeecake 


Pineapple Juice; Wheaties; 
French Toast; Jam 


Oranges; Ralston; 
Sausages; Toast 


Apricot Nectar; Farina; 
3-Minute Egg; Toast; Jam 


Applesauce; Oatmeal; 
3acon; Muffins 

Tomato Juice; Cornflakes; 
Scrambled Eggs; Toast 


Sliced Bananas; Rice Crispies; 
Bacon; Toast 


Orange Juice; Shredded Wheat; 
Bacon; Coffeecake 


Oranges; Pettijohn; 
3-Minute Egg; Raisin Toast 


Prunes; Ralston; 
Bacon; Muffins 


Cherry Juice; Grapenuts; 
French Toast; Apple Butter 
Apricots; Farina; 

Bacon; Sweet Rolls 


Sliced Peaches; Oatmeal; 
3-Minute Egg; Toast; Jam 


Grapefruit Juice; Puffed Rice; 
Bacon; Cinnamon Toast 


Baked Apples; Cream of Wheat; 
Bacon; Coffeecake 


Tomato Juice; Shredded Wheat; 
Scrambled Eggs; Toast 


Prune Juice; Cornflakes; 
Poached Eggs; Toast 


Apricots: Oatmeal; 
French Toast; Syrup 


Frozen Strawberries; 

Cream of Wheat; Fried Ham; 
Toast 

Grapes; Oatmeal; 

Poached Eggs on Toast 


Grapefruit; Ralston; 
3-Minute Eggs; Toast; Jam 


Orange Juice; Cornflakes; 
Bacon; Coffeecake 


Sliced Bananas; Pettijohn; 
Sausages; Toast 


Orange and Grapefruit Sections; 
Rice Crispies; Bacon; 

Cinnamon Rolls 

Applesauce; Ralston; 

3-Minute Eggs; Muffins 


Sliced Peaches; Farina; 
Scrambled Eggs; Toast 


Sliced Bananas; Cornflakes; 
Pancakes; Syrup 


Orange Juice; Oatmeal; 
Bacon; Toast 


Grapefruit; Farina; 
Sausages; Coffeecake 


Applesauce; Cornflakes; 
3-Minute Eggs; Toast 


Sliced Peaches; Ralston; 
French Toast; Jam 


Dinner 


Roast Turkey; Waffle Potatoes; 

Creamed Cauliflower; Butterfly Salad; 
Macaroon Mousse 

Ham Steak; Candied Yams; Wax Beans; 
Spiced Pear and Cream Cheese Salad; 
Banana Gingerbread Shortcake 

Roast Beef; Mashed Potatoes; 

Whole Kernel Corn; Peach-Cocoanut Salad; 
Pineapple Ice Cream 

Pan-Fried Chicken; Potato Puffs; 
Asparagus; Pickled Beet Salad; 

Prune Blane Mange 

Broiled Steak; Mashed Potatoes; Spinach; 
Tomato Salad; Banana-Prune Whip 

Broiled Trout; Riced Potatoes; 

Green Beans; Cucumber-Radish Salad; 
Applesauce Cake with Whipped Cream 
Ham a la King; Baked Potatoes; Beets; 
Perfection Salad; Apple Dumplings and Sauce 


Fricasse Chicken; Parslied Potatoes; 
Shoestring Carrots; Asparagus Salad; 
Peach Shortcake 

Roast Lamb; Mashed Potatoes; 

Canned Tomatoes; String Bean Salad; 
Chocolate Apple Pudding 

Veal Steak; Potatoes au Gratin; 
Cauliflower; Orange Salad; Dixie Squares 


Chicken Pie; Paprika Potatoes; Spanish Corn; 
Lettuce, Chiffonade Dressing; Peach Meringue 
Lamb Chops; Scalloped Potatoes; 

Peas and Carrots; Celery, Olives; 

Ice Cream; Angel Food Squares 

Baked Fillet of Sole; Parslied Potatoes; 
Grilled Tomatoes; Slaw; Apple Frost 


Roast Beef; Noodles; 

String Beans with Lemon Sauce; Relishes; 
Sponge Cake with Strawberry Sauce 
Roast Chicken; Creamed Potatoes; 

Peas; Lettuce and French Dressing; 
Plum Cobbler 

Veal Chops; Mashed Potatoes; Squash; 
Cucumber Salad; Fresh Fruit Cup 


Baked Ham; Candied Sweet Potato Balls; 
Canned Tomatoes; Relish Plate; 

Cherry Upside Down Cake 

Chicken Intrigue; Rolls; 

Corn on Cob; Pear-Grape Salad; 

Apple Brown Betty and Hard Sauce 
Liver; Scalloped Potatoes; Peas 

Orange and Banana in C herry Jello Salad; 
Devil’s Food Cake 

Fried Perch; Hashed Browned Potatoes; 
Harvard Beets; Shredded Lettuce with 
Bacon Dressing; Small Plate of Fresh Fruit 
Steak; Parslied Potatoes; 

Creamed Carrots; Orange-Avocado Salad; 
Peach Chiffon Tarts 

Fried Chicken; Mashed Potatoes; 

Brussel Sprouts; Peach-Grape Salad; 
Graham Cracker Refrigerator Roll 

Meat Loaf; Potatoes au Gratin: 

Wax Beans; Mixed Vegetable Salad; 
Fresh Fruit Gelatine 

City Chicken; Mashed Potatoes; Corn; 
Tomato Salad; Coffee; Mousse 


Provincial Chicken; Parslied Potatoes; 
Canned Tomatoes; Asparagus Salad; 

Apricot Refrigerator Tart 

Roast Beef; Noodles au Gratin; Spinach; 
Green Vegetable Salad; Banana-Prune Whip 


Steamed Trout with Lemon; Potato Puffs; 
Cauliflower; Celery-Carrot Curls; 

Apple Custard Tapioca with Meringue 
Lamb Chops; Scalloped Potatoes; 

Peas; Aspic Salad; 

Cornstarch Pudding and Fresh Berries 
Fricasse Chicken; Parslied Potatoes; 
Asparagus; Stuffed Prune Salad; 

Cherry Marshmallow Whip 

Steak; Lattice Potatoes; 

Beets in Orange Sauce; String Bean Salad; 
Sliced Banana in Soft Custard 

Fried Perch; Mashed Potatoes; 

Peas and Carrots; Tomato-Slaw Salad; 
Plums in Lime Jello and Cream 


Supper 


Fresh Garden Soup; Cold Meat; 

Jelly; Biscuits; Fruit Salad; 

Sponge Cake a la Mode 

Peanut Butter and Bacon Sandwiches; 
Apple Ring; Maple Nut Mold; Wafers 


Creamed Beef Creole; Toast; 

Lettuce and 1,000 Island Dressing; 
Burnt Sugar Cake; Malted Milk 

Veal Loaf; French Fried Potatoes; 
yrapefruit Salad; Apricot Ice Cream; 
Chocolate Sticks 

Cold Cuts; Hominy; Melon-Grape Salad; 
Custard; Wafers 

Cream Asparagus Soup; Fried Oysters; 
Potato Chips; Mixed Fruit Salad; 
Eclairs 

Croquettes; Catsup; Peas; 

Combination Vegetable Salad; 

Cherry Cobbler 

Chicken Salad; Baked Yams; 
Watermelon Pickles and Relishes; 

Ice Cream, Apricot Sauce; Wafers 

Cold Meat; Spaghetti; Sea Foam Salad; 
Maple Bavarian; Hermits 


Deviled Eggs; Shoestring Potatoes; 
Grapefruit-Avocado Salad; 

Fresh Pears and Macaroons 

Cottage Cheese; Fresh Fruit; Biscuits; 
Tapioca; Molasses Apple Fruit Drop 
Sausages; Corn Muffins; Pear-Nut Salad; 
Chocolate Marshmallow Roll 


Scalloped Tuna; Baked Potatoes; 
Pineapple-Cottage Cheese; 

Layered Jello; Dream Bars 

Chop Suey; Rice; Lettuce and 
Russian Dressing; Bingo Cherries; 
Peanut Butter; Date Sticks 
Canadian Bacon; German Potato; 
Spinach; Spiced Crabapples; Celery; 
Peach Tapioca; Wafers 

Creamed Sweetbreads; Toast; 
Waldorf Salad; Chopped Jello ‘and Cream; 
Marble Cake 

Dole Chicken Salad; Tomato Wedges; 
Bread and Butter Sandwiches; 
Chocolate Sundae; Wafers 

Cold Corned Beef; Potato Salad; 
Green Beans; Cream Puffs 


Cold Ham; Baked Potato; 
Mexican Slaw; Cookies; Prune-Banana Whip 


Deviled Crab; Waffle Potatoes; 
Lettuce and Roquefort Dressing; 
Baked Apples a la Mode 

Cream Corn Soup; 

Sausage and Rice Patties; 

Poinsettia Salad; Peaches; Spice Cake 
Oxtail Soup; Crisp Rolls; 
Chix-Ham-Tongue Salad; Relishes; 
Peas; Ice Cream; Lemon Cream 
Lamb Chops; Baked Potatoes; 

Red Cabbage Slaw; Grapes; 
Orange-Raisin Cup Cakes 

Baked Ham; Creamed Lima Beans; 
Lettuce and 1,000 Island Dressing; 
Gingerbread and Lemon Sauce 
Cream Celery Soup; Cold Meats; 
Hot Rolls; Pear-Grapefruit Salad; 
Ice Cream; Vanilla Wafers 

Canadian Bacon; Baked Yams; 
Pear-Grape-Cream Cheese Salad; 
Malted Milk; Sugar Cookies 

Tomato Frappe; Shrimp a la Newburg; 
Baked Potatoes; Prune Whip; 
Chocolate Cake 

Corned Beef Hash; 

ireen Bean-Lettuce Salad; 

Baked Apples; Rice Crispie Macaroons 
Cold Meats; Stuffed Baked Potatoes; 
Fresh Fruit Salad; 

Chocolate Chip Ice Cream; Wafers 
Bar-B-Q Pork Chops; Rice; 

Vegetable Salad; 

Baked Fresh Pears; ee 

Tuna Apple Salad; Celery 

Baked Squash; Witch Ccokies; 
Three Fruit Sherbet 
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Value of Dietetic Treatment 


Stressed at A.D.A. Meeting 


With more than 1,000 delegates at- 
tending, the American Dietetic Asso- 
ciation closed its 22nd annual conven- 
tion, one of the most successful in its 
history, in Los Angeles on August 30 
after hearing addresses by many of 
the country’s leading dietary experts. 

One of the highlights of the con- 
vention was the election of Mary I. 
Barber, home economics director of 
the Kellogg Company, Battle Creek, 
Mich., as president-elect of the or- 
ganization. She will automatically 
become president for 1940-41 at the 
convention next year in St. Louis, 
Mo. Simultaneously, Beulah Becker 
Marble of the Huntington Memorial 
Hospital, Boston, Mass., moved from 
president-elect to president for 1939- 
40. 

Other delegates to take office at 
this convention include Katherine 
3rown, Moore-White Clinic, Los An- 
geles, vice-president ; Angeline Phil- 
lips, University Hospital, Omaha, 
Neb., remained as secretary, and 
Margaret Cowden, Michael Reese 
Hospital, Chicago, treasurer. 

The convention heard many infor- 
mative speeches on the value of diet 
in the treatment and curing of dis- 
eases and discussions of research 
work done along this line during the 
past year. 

Addressing the convention on 
“Diet and Resistance to Tubercu- 


_ losis,’ Kathryn Ann Tissue of the 


Department of Home Economics, 


' University of Kansas, pointed out 
that while gross deficiencies of vita- 


mins A and C are rarely encountered 
in medical practice, relative deficien- 
cies are quite common. 

“A relative deficiency of either of 
these may lower resistance to infec- 
tions,” explained Miss Tissue. “These 
deficiencies may be the result of in- 
adequate food intake, poor absorption 
during digestive disturbances, metab- 
olic conditions which may interfere 
with utilization or increased require- 
ment and an increased demand during 
periods of rapid growth and during 
severe infections.” 

An inadequate intake of foods con- 
taining vitamin C was discovered in a 
dietary study of 1,000 cases of the 
childhood type of tuberculosis made 
in cooperation with Dr. Henry Chad- 
wick, former Commissioner of Health 
in Massachusetts, according to Miss 
Tissue. Approximately 84.6 per cent 
of the children did not receive suffi- 
cient fruits and vegetables to insure 
an adequate intake of vitamin C. 


Correction of dietary deficiencies 
and faulty dietary habits was followed 
by improvements in the physical con- 
dition of the children, and recurrence 
of symptoms most frequently followed 
intervals during which a child failed 
to follow dietary instructions, pointed 
out Miss Tissue. Improvement was 
most marked when the child’s milk 
intake was increased to one quart a 
day. In addition to vitamin A and 
calcium, milk contributes a number 
of other essential constituents which 
tend to correct mild dietary deficien- 
cies. Fresh milk may contain enough 
vitamin C to provide a margin of 
safety in diets relatively low in this 
constituent. The correlation between 
improved dietary habits and physical 
condition of the children confirms the 
belief that an adequate food intake 
has a favorable influence on the 
course of the disease. 

In concluding, Miss Tissue said, 
“The prevalence of dietary deficien- 
cies in this group of children indicates 
the need for quantitive studies of 
the vitamin A and C levels of normal 
and tuberculosis children in the same 
age group. A follow-up study should 
be made to determine whether or not 
there is a decrease in the incidence of 
the re-infective type of tuberculosis in 
children on an optium intake of each 
of these constituents as compared 
with children on an adequate or nor- 
mal intake.” 

More information was provided on 
the valuable vitamin C by E. Niege 
Todhunter, Ph.D., of Washington 
State College, who said: “The chem- 
ical structure of vitamin C has not 
been determined and the technical 





MARY I. BARBER 
President-elect of A.D.A.... 
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name of ascorbic acid is gradually 
replacing the original name of vita- 
min C, 

“However, much remains to be 
learned as to how ascorbic acid func- 
tions within the body. It is shown to 
be essential for the normal develop- 
ment of bones and teeth, for the main- 
tenance and the structure of the walls 
of the blood vessels and for cell res- 
piration. 

“New methods of measuring ascor- 
bic acid functions have made it pos- 
sible to determine the amount which 
is presented in body fluids and par- 
ticularly in blood and urine. The re- 
sults of such studies indicate that the 
average requirement is at least 50 to 
60 mg of vitamin C daily, the amount 
required being influenced by a num- 
ber of factors including body weight 
and activity. 

“Particular attention should be paid 


to this vitamin in the treatment of 


therapeutic diets. An increased de- 
mand is required during pregnancy 
and lactation and though the infant is 
born with some store of vitamin C in 
the liver, this is rapidly depleted and 
artificially fed infants should be given 
fruit juices or some other source of 
vitamin C at a very early age.” 

Dr. Todhunter said that fruits and 
vegetables are the only significant 
sources of vitamin C. In concluding 
he said that ascorbic acid or vitamin 
C is soluble in water and is destroyed 
by oxygen of the air, especially when 
heated, so considerable care should be 
taken in the cooking and other meth- 
ods of preparation of fruits and vege- 
tables so that they may contain their 
greatest dietary value. 

Another address of vital interest to 
the convention was that delivered by 
Albert H. Rowe, M.D., of Oakland, 
Calif.. who spoke on “Elimination 
Diets in the Diagnosis and Treatment 
of Food Allergy.” 


BEULAH B. MARBLE 
A.D.A.'s new president... 
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Dr. Rowe declared that since one 
food allergy may cause bronchial 
asthma, another eczema and still an- 
other gastraintestinal symptoms, the 
only sound basis for determining the 
cause is an elimination diet since skin 
tests are not entirely dependable. 

“Tf a test diet does not relieve the 
patient in two or three weeks,” ex- 
plained Dr. Todhunter, “another type 
of test diet should be tried. Every 
effort should be made to make these 
limited diets appetizing, as attractive 
service is an asset. 

“Dietitians,” he contended, ‘‘can do 
much in furthering the challenge 
which food allergy presents to the 
medical profession.” 

Speaking on “The Dietitian’s place 
in Hospital Research,” Agnes Fay 
Morgan, Department of Home Eco- 
nomics, University of California, 
stressed the important part that the 
dietitian may play in a research pro- 
gram. 

“The dietitian,” stated Miss Mor- 
gan, “may contribute aid in research 
work with patients on ketogenic, dia- 
betic and other diets. The case his- 
tory of the patient after analysis often 
furnishes a clue to the cause of dis- 
ease.” 

She pointed out that the dietitian 
in the teaching field often has the 
opportunity in the nutrition depart- 
ment to originate original research. 
Some of the most recent researches 
which Miss Morgan has undertaken 





HALLOWE'EN SUPPER TRAY 


Clam 
Egg Salad Sandwich 


Relishes 


Gingerbread Cup Cake, Chocolate Icing 


howder 
Rolled Stuffed Celery Sandwich 
Waldorf Salad 

Chocolate Malted Milk 


A colorful paper napkin from the "five and ten" or from your paper goods dealer, 
an orange lollypop bedecked with a little paint and dressed with left-over crepe paper, and 
witch cut-outs on the glass are inexpensive and tend to make the Hallowe'en evening one 
long to be remembered by both young and old. 





are: 1. The effect of heat upon the 
nutritive value of proteins; 2. The re- 
lation of vitamin E to bone and tissue 
metabolism; 3. The effect of vitamin 
A in hyper-vitaminosis D; 4. The 
anti-grey factor in vitamin B,. 

In discussing her research on vita- 
min B., Miss Morgan related that 
when this vitamin was lacking in the 
diet of animals, the hair of the young 


is usually grey. When the vitamin is 
added to the diet, dark hair replaces 
the grey hair. 

Following the convention many 
delegates made group trips to Cali- 
fornia beautiy spots, including Santa 
Catalina Island, the famous Mission 
Inn at Riverside, Santa Barbara, San 
Diego and trips through the famous 
suburbs of Los Angeles. 
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® Another famous FIXT product has made its 
bow and wherever served has been an instant 
success. Consisting of the finest chocolate, 
milk, and specially prepared whole wheat 
flour, this new food dessert is going over in 
a really big way — and — it's as healthfully 
rich in vitamins as it is delicious. 

To prepare, just add water and boil—the 
milk, in generous quantity, is already in it. 


COMBINING TWO OF THE 
WORLD'S MOST POPULAR FLAVORS 


| Debicious Rich CHOCOLATE and 
Nutty WHOLEWHEAT Flavor 





Write for our helpful Booklet “76 FIXT 
Recipes.’’ Address FIXT Products, Depart- 
ment HM, | 170 Broadway, New York City 


Your patients of all ages will love this 
healthful, satisfying food dessert. 

Consult your jobber, or write direct (on 
your letterhead) to FIXT Products, Dept. HM, 
1170 Broadway, New York for sample and 
complete details. 
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Ingenuity, Good Taste and Thoughtfulness 
Help to Create Attractive Surroundings 


Since I am presenting the subject 
of attractive surroundings in the hos- 
pital from a patient’s point of view, 
come with me to the home of Mrs. 
James. You will arrive just in time 
to hear Dr. Smith saying: “I am 
sorry, Mrs. James, but I can do very 
little for you until you have that op- 
eration. Why not let me schedule 
you for Monday morning?” With a 
little sigh, Mrs. James finally agreed. 
She did not enjoy the prospect of 
surgery, nor the idea of leaving home, 
for she had a beautiful home. 

Mrs. James was not a wealthy 
woman ; in fact, her husband, though 
able to supply his family with the 
necessities of life, could give them 
few of the luxuries. However, being 
a woman of exquisite taste, as well 
as an excellent manager, she made 
every dollar do double duty. Her 
home, though modest and inexpen- 
sive, was both beautiful and artistic. 

Unable to hire an interior decora- 
tor, but intensely interested in the 
subject of home decoration, she had 
read many books on the subject, gath- 
ered the miscellaneous data available 
at home furnishing stores, paint 
shops, etc., and had made the subject 
her favorite hobby. With infinite 
patience and careful economy, each 
item and every detail in her home 
had been chosen and fitted into a plan 
developed with much thought. She 
had ardently desired that husband 
and children have a home they truly 
loved and admired, one to which they 
gladly returned, and this had been 
accomplished, since the happiest 
hours of the family were spent there. 

Mr. and Mrs. James started brave- 


By SISTER M. BERENICE BECK 
Director of Nursing Service, St. Joseph 
Hospital, Milwaukee, Wis. 


ly forth for the hospital on a dark 
and dreary Sunday, but both lost a 
little of their courage when, pushing 
open the door to the main entrance, 
they found themselves in a drab, 
rather dirty-looking corridor with 
walls of an indeterminate hue, a 
cracked, worn, uneven tile floor, tired 
looking curtains wilting at the win- 
dows, a few nondescript chairs placed 
haphazardly about the whole dismal 
scene bathed in cooking odors grown 
stale, the mixed aroma of ether, 
iodine and lysol, with an occasional 
dash of iodoform. 

The corridor of the second floor 
was a replica of the first, even to the 
olfactory details, only a little worse. 
Passing to her room, Mrs. James 
caught glimpses, through open doors, 
or a dark, messy-looking utility 
room, a serving kitchen in need of 
paint and varnish if nothing more, 
a dressing room of a ghastly greenish 
white with glittery instruments 
proudly displayed. 


Her room looked clean and scrub- 
bed but its aspirations toward beauty 
were pathetic. Rather dark at best, 
the walls were dull gray, cracked, 
with plaster off here and there. The 
furniture was brown except bedside 
and tray tables which were an un- 
certain green. A pair of rose-col- 
ored curtains with enormous blue 
and yellow flowers hung flauntingly 
at the windows and the pale rose 
spread was faded, ornate and entirely 
too heavy for comfort. 

The badly varnished floor had bald 
spots here and there, partly covered 
with bright, hard-looking little rugs 
upon which one skidded, rather than 
walked. The whole was a gathering 
of items, each good enough in itself, 
but hopeless misfits when imprisoned 
together in one small room. The 
view from the window commanded 
one high wall, a bit of sky and that 
was all. 

Mrs. James’ spirits sank a bit 
more, for she loved beauty. Oh, for 
a little of that she had left at home! 
Even on dark and dreary days, home 
was a haven of brightness and cheer. 

The next morning she was taken 


Hospital administrators now recognize the necessity for making the 
patient's surroundings attractive, and as a result, the cold, bare hos- 
pital room is a thing of the past. Although in some instances a great 
deal of money has been spent to bring about this change, it can be 
accomplished on a limited budget, as Sister Berenice shows in this 
article, by exercising ingenuity and good taste, infinite patience and 


careful economy. 
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to the operating room. She saw a 
room whose brightness hurt her eyes, 
people dressed like KKK’s standing 
about, and row upon row of instru- 
ments glinting in the sunshine—all, 
apparently, to be used upon her. 
With a gasp of craven terror, she 
gulped great quantities of anesthesia 
even unto unconsciousness. A long 
time after, she regained her senses 
in her drab little room, to find she 
had survived both terrible vision and 
much-feared operation. 

Things went on nicely for several 
days, until an unexpected complica- 
tion necessitated a long and tedious 
convalescence. For a woman of great 
energy, alive and alert in every sense, 
idleness was irksome. Her lively 
imagination had already completely 
redecorated her room at little cost 
and using all the furniture already 
in it. It was now a quaint and pretty 
place, snugly reposing in a corner 
of her fancy. 

Secause of the northern exposure 
and poor light, the walls were a 
warm, soft yellow. The floor was 
beautifully done in light stain and 
varnish. The dark woodwork, being 
in good condition, was left untouched. 
The wooden furniture, in a walnut 
finish, looked soft and rich. The steel 
tray and bedside tables were finished 





in brown enamel, with just a sugges- 
tion of gloss. 

Yellow curtains, of a more pro- 
nounced color than the walls, with 
small orange and blue flowers and 
dull green foliage, extended beyond 
the window casing and reached just 
below the window sill to give the 
high, narrow window a lower, wider 
effect. This effect was further en- 
hanced by a deep, scalloped valance 
of the same material, edged in green, 
soft and grayed in color. The spread, 
of like material, carried a deep ruffle, 
edged in the same scalloped green 
which made the high, narrow hos- 
pital bed look wider and lower. 

The chest of drawers, with mirror 
above, was placed in a corner of the 
room, opposite the bed, so the oc- 
cupant could see it. The color scheme 
of grayed green and yellow was car- 
ried out in the scarf which covered 
the top. A single low vase of yellow 
crockery, gay with orange and red 
tulips, ornamented the top and served 
to hold any available flowers. A tiny 
vase, small enough to hold gracefully 
a flower or two, stood on the bed- 
side table and on the window sill 
stood a long oblong box of scarlet 
geraniums. 

Several soft, dulled green rugs, 
with wreaths of orange, yellow and 





blue flowers graced the floor, one at 
the bedside, one in front of the chest 
of drawers and one near the door. 
The one upholstered chair in the 
room was freshly done up in trim 
looking green slip covers and the 
screen, in a lighter green material, 
sheer but opaque, looked restful. A 
single picture, serene and restful, 
showed the Good Shepherd leading 
his flock to the distant hills. The 
simple gold frame was just right. It 
was advantageously placed in the best 
available space in view of the pa- 
tient. The bedside light bracket was 
well placed and acceptable, but a 
stronger bulb was used and a creamy 
white globe provided indirect lighting. 

She longed to do over the corri- 
dors, kitchen, and other rooms she 
had seen. Well, why not plan a 
whole hospital? Some day she might 
utilize the ideas, even go in for in- 
terior decorating in a small way. 
Shortly she was buried in books on 
decoration, hospital construction 
plans and blue prints, price lists on 
textiles, information on rugs, furni- 
ture, hospital equipment and what 
not. She held interesting discussions 
with doctors, nurses and maids about 
necessary equipment. 

First of all, she laid down all the 
general rules she felt must be kept 























Information the “Noiseless” Way! 


Illuminated and non-illuminated Tablet & Ticket 


signs are indispensable aids to silent, efficient hospi- 
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Directional Signs (Not 







Large Illustration, 
“Silence Please’ 
Illuminated through 
edges of glass making 
letters seem embossed; 
wide range of sizes 
and designs; wording 
optional; frames, any 
plated finish or duco- 
color. 






tal information and guidance. 


compliment to the most fastidious hall or lobby. 


Whether Standard or Custom built, the modern 
designs and lasting construction of Tablet & Ticket 
hospital signs and changeable letter boards will more 


than fulfill your most rigid requirements. 


(he TABLET & TICKET CO. 


Chicago, Illinois 
SAN FRANCISCO 


1003 W. Adams Street 


NEW YORK © CHICAGO © 


They eliminate un- 
necessary corridor conversation and are a decided 





Illuminated) 


Single or double face; any 
colored background; glass 
covered; frames, any plated 
finish or duco-color; made 
in any size, 


SEND TODAY for information on 
the complete T & T line of Hospital 
directional and information signs. Our 
Engineering Department will gladly 
submit sketches and recommendations 
without obligation on your part. 
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SIZES AND TYPES 
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A RANGE OF FLOOR-MAINTENANCE EQUIPMENT THAT 


Assures the Right Machine for the Job 


Whatever the area or type 
of your floor, there’s a 
right Finnell to raise clean- 
liness standards and lower 
maintenance costs. Thirty- 
nine sizes and types in 
addition to those shown. 


In your hospital, one of the Finnells illustrated 
will do a complete job of scrubbing, polishing, 
and dry cleaning rooms, wards, corridors, and 
larger areas. Will get into corners and crevices 
and close to baseboards, under beds, tables, 
and partitions. Interchangeable brush ring ad- 
justs the larger sizes for small areas. Like having 
two machines in one—another Finnell economy. 


In addition fo the extensive Finnell line of 43 sizes 
and types of equipment, Finnell offers a complete 
line of accessories, waxes, sealers, and cleansers. 
Finnell serves every phase of floor care for 
every type of floor. 


See a Yinnell in Action — on 
your own floors. No obligation. Phone nearest 


Finnell branch, or write Finnell System, Inc., 2709 
East Street, Elkhart, Indiana. 
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w You Ge cordially invited to visit the Finnell ex- 


hibit at the 41st Annual Convention of the American Hospital Associa- 
tion — Toronto, Canada — September 25-29 — Space Number 141. 


FINNELL SYSTEM, INC. 
Pioneers and Specialists in 
FLOOR-MAINTENANCE EQUIPMENT 
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constantly in mind for the hospital, 
then gathered together notes on other 


important data. Here are some of 
the points she jotted down: 

Hospital air must be sweet and 
clean. Good ventilation, the use ot 
deodorants, and correct degrees of 
temperature and humidity should 
make patients totally unaware of the 
atmosphere—the best indication that 
it is right. 

Anything that reminds one of ill- 
ness, pain, or suffering, or that is 
intimately connected with treatments, 
should be kept out of sight of the 
public in general, but particularly of 
patients. Treatment trays, etc., should 
be brought in covered and removed 
as soon as possible after the treat- 
ment. Larger equipment, such as 
oxygen tanks, ultraviolet lamps and 
the Wangensteen suction equipment, 
should be brought in just before use 
and promptly removed. 

Dressing and treatment rooms, 
used by patients, should have all their 
paraphernalia, especially instruments 
and other formidable-looking appara- 
tus, out of sight in cabinets and cup- 
boards, and the room should be made 
as homelike, comfortable, and harm- 
less-looking as possible. Rooms used 
only by the personnel may have their 
supplies displayed more openly, but 
such rooms should be entirely out of 
view of patients and should never be 
entered by them. Even specimens, 
no matter how closely related to the 
patient’s interior before removal, 
should be handed out with discrim- 
ination and not used as ornaments 
in the room. Certain members of the 
public may, either before or after 
their illness, desire to see some of 
the above-mentioned items, but others 
will not. 

If funds are so limited that little 
can be achieved, the least that can 
be done includes clean, whole walls, 
painted or papered attractively ; floors 












in good repair and finish, furniture, 
of a somewhat darker hue than walls, 
and floors, whole, evenly colored and 
harmonious to surroundings. 

Since bedrooms are really the liv- 
ing rooms of patients, the features 
of both might be judiciously com- 
bined. Colors must be cheerful and 
sufficiently bright, especially in rooms 
of north and northeast exposure, but 
must never dazzle nor irritate. Suf- 
ficient variety to satisfy varying tastes 
is desirable, but all rooms opening 
into one corridor should blend into a 
harmonious whole, without too much 
contrast in coloring or style. 

If money must be saved, it should 
be saved on other items than mat- 
tresses, bed springs and the one up- 
holstered easy chair available for the 
convalescing patient, since these must 
be well made and very comfortable. 
Screens, so necessary in the hospital, 
can be made objects of beauty. 

She gathered together these gen- 
eral points on colors: The three pri- 
mary, red, yellow and blue; the sec- 
ondary, green, violet and orange ; the 
six intermediate, variations of the 
secondary, all together forming twelve 
“families.” Colors have hue, tone 
and intensity and there are many va- 
rieties of shades and effects possible 
from the twelve colors mentioned. 
Black, white and gray are not color, 
but lack of color. Red and yellow 
are the warmest, most advancing 
colors; blue the coolest and most re- 
ceding, with the other combinations 
fitting in between. 

Bright vivid colors are best used 
in small quantity and in ornaments 
or color accents; more quiet tones 
are preferred on large surfaces. The 
darker the room colors, the more light 
needed for illumination. Brilliant 
colors are never gaudy in dark rooms 
and sharp contrasts are always soft- 
ened. Glossy surfaces may some- 
times be used in dark rooms, while 





dull and semi-glossy are preferred in 
brighter rooms. The stronger the 
light, the better the finish must be; 
few things look their best in strong 
light. Color charts, indicating ap- 
propriate schemes, are easily avail- 
able, but good color schemes lie ail 
about us, waiting to be used—a bit 
of natural scenery, advertising 
schemes, colored pencils, colored 
boxes, window trimmings, dress ma- 
terials, dress ensembles. 

Since windows are important in 
hospitals and their treatment affects 
the appearance of rooms and corri- 
dors to a marked degree, we will re- 
peat some of her comments on win- 
dow treatment. Materials, colors and 
mountings are the three major items 
to consider. Glass curtains, if used 
alone, are usually heavier than when 
used with draperies. If windows in 
a room are numerous, plain colors 
are safer than patterned material, un- 
less the design is small and quiet. If 
windows are few, flowered designs 
are often preferable. The color of 
the curtains may be derived from 
many sources in the room, but should 
be repeated elsewhere. Windows 
that are too broad and short will look 
higher and narrower if a cleat is 
placed well above the window, sup- 
porting rod and valance, and the 
drapery hugs the casing. The cur- 
tains should be long, also the drapery. 
Vertical lines accenuate height ; hori- 
zontal lines, width. 

We must now leave Mrs. James 
and her hobby. Many of her ideas, 
having been gathered from books on 
home decoration, are easily available 
to you in your public libraries, if you 
are interested in obtaining additional 
information on the subject. Time, pa- 
tience, a bit of ingenuity and good 
taste, with a little money, go much 
farther toward creating beautiful in- 
teriors than much money without 
these attributes. 





The two rooms shown above illustrate how patients’ accommodations can be made attractive at little expense. A little thought in blending 
colors in drapes and paints is the essential point in making a room homelike. 
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A Registered Pharmacist 
Can Be a Good Investment 


For many years the profession of 
pharmacy as practiced in most hos- 
pitals seemed to be held in little re- 
sard, being often conducted by those 
who were not qualified, either profes- 
sionally or legally, to perform such 
services. However, it is to the credit 
of the hospital, medical and pharma- 
ceutical associations that these con- 
litions have changed and that only 
by the assistance of the professional 
pharmacy can the best degree of hos- 
pitalization be obtained. 

In any consideration of a hospital 
pharmacy the first question that arises 
is: “Should a hospital have the part- 
time or full-time service of a regis- 
tered pharmacist to comply with legal 
requirements ©” 

In my opinion, it is just as neces- 
sary for a pharmacy which is con- 
ducted within a hospital to employ 
a registered pharmacist as it is for 
one on the outside, not only from a 
legal standpoint but also from the 
standpoint of better service to the 
patient and physician. 

Legal Requirements 

If a hospital pharmacy extends 
service to those who are not patients 
within the hospital then it becomes 
amenable to the same laws and rules 
which govern an outside pharmacy. 
The pharmacy law in Indiana spe- 
cifically states that a registered phar- 
macist must be in charge at all times; 
this would exclude the employment 
of a part-time pharmacist, as I see 
it, if the pharmacy is to be kept open 
for service to the patient at all times. 

Aside from the legal phase, I be- 
lieve there are many good reasons for 
not employing a part-time pharma- 
cist, chief among these being the care 
of emergency orders which so fre- 
quently occur and which are most im- 
portant to the welfare of the patient. 

At the Dallas meeting in 1936, the 
American College of Surgeons rec- 





From a discussion led by Mr. Brown at 
the hospital conference of the American 
College of Surgeons, Indianapolis, Ind., 
March, 1939. 


By PAUL D. BROWN 
Chief Pharmacist, Methodist Hospital 
of Indiana 


ommended that all hospitals either 
employ the services of a full-time reg- 
istered pharmacist or of a nearby 
pharmacy, but in my opinion the use 
of the services of a nearby pharma- 
cist is open to the same objections as 
the employment of a part-time phar- 
macist. In either case the service 
would be very limited. Many hos- 
pitals are under the impression that 
they cannot afford a full-time phar- 
macist, but if they are careful to se- 
lect their man (or woman) with the 
education, training and experience in 
bacteriology, pathology and X-ray 
technique which is being taught in 
many of our schools of pharmacy, I 
believe that this type of pharmacist 
would be a real asset to any hospital. 


Selling Policy 


The question “Should a_ hospital 
pharmacy sell drugs to former pa- 
tients, outsiders, and medical staff?” 
is a matter of policy for each individ- 
ual hospital to solve according to ex- 
isting conditions. 

If a former patient is still under 
treatment and if the medicine which 
the physician prescribed happens to 
be such as is used exclusively in the 
hospital where the patient had _ re- 
ceived treatment, it seems to me that 
it would be a great injustice to the 
patient to refuse to let him have the 
medicine with which to continue 
treatment. 

As to outsiders, in general, I do 
not believe that it is good policy to 
cater to this kind of business because 
of the reaction of outside pharmacists. 
However, we do find hospitals which 
maintain a street entrance to the 
pharmacy and cater to the general 
public as well as to the medical staff. 

The economies which may be ef- 
fected in the handling of drugs, phar- 
maceuticals and sundry items are nu- 
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merous, the extent depending largely 
upon the qualifications of the phar- 
macist in charge. He should have 
foresight and judgment in the pur- 
chase of supplies in order to make the 
quickest turnover and avoid so-called 
dead stock. 

With so many preparations of very 
similar or identical composition, I be- 
lieve it is quite proper that the phar- 
macist should contact the medical 
staff committee with a view to elim- 
‘inating some of the duplicates which 
are less frequently used. One of the 
most important economies, in my 
opinion, which can be accomplished is 
that of contacting the medical staff 
committee in regard to the use of 
U.S.P. and N.F. preparations or 
others approved by the Council on 
Pharmacy of the A.M.A. Many of 
these preparations may be manufac- 
tured by an experienced pharmacist 
in a well equipped pharmacy at a 
great saving to the hospital. The 
pharmacist should have initiative, 
forethought, and I might add ingenu- 
ity, in order to solve the many situ- 
ations which arise in the most satis- 
factory and economical manner. 

There are many preparations used 
in hospitals which are not strictly 
pharmaceuticals, many of which may 
be easily prepared by an experienced 
pharmacist at a saving which is al- 
most unbelievable. In our pharmacy 
we manufacture such items as silver, 
brass and copper polishes, furniture 
polish, rust remover for lavatories 
and tubs, liquid and powder extermi- 
nators, writing fluid, library paste, 
flavoring extracts, certified food col- 
ors, hand creams, and lubricating 
jelly. We also make a full line of 
pathological dyes and stains as well 
as urinary analysis solutions. With 
a well equipped laboratory, these 
economies may be multiplied many 
times. 

One of the greatest savings to be 
effected, and one that is practiced per- 
haps the least, due mainly, I think, 
to lack of equipment, is that of pre- 
paring sterile solutions. It is one 
means of economy that should be en- 
couraged in every hospital. 

The matter of charges for prescrip- 
tions filled for patients in a hospital 
while under treatment is also impor- 
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Let the Jumbo Work for You 
—3 Cents an Hour! 


The Jumbo, one of our several 
models, is the most powerfully 
efficient floor machine in its 
class. It drives a brush with a 
spread 15% inches in diameter. 
The average cost of operation 
is less than three cents an hour! 
An operator using the Jumbo 
Model easily equals fifteen men 
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exerting different massage move- 
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tant. My experience has been con- 
fined entirely to private hospitals, 
which, of course, differ in their 
charges from state or municipal insti- 
tutions. In a private hospital, I be- 
lieve that the amount of medication 
which can be furnished free in con- 
formity with the average cost of hos- 
pitalization should be very carefully 
estimated. If additional and more 
costly medication is required by the 
attending physician, such items 
should be furnished at a price at least 
no greater than that for which the 
same product could be purchased at 
an outside pharmacy. In our hos- 
pital, we have a printed list of all 
drugs and supplies which are fur- 
nished free; a strict record is kept 
as to which floor or department re- 
ceives these supplies and a report of 
the amounts used is compiled at the 
end of each month. Sometimes we 
find it necessary to delete certain 
items from the free list and some- 
times to add items. It, therefore, be- 
comes apparent that the charges for 
drugs and supplies in a private hos- 
pital should be based on the total cost 
of hospitalization. 


Second U.S.P. XI Supplement 
Now Available 


The second Pharmacopoeial Sup- 
plement was made available for dis- 
tribution the first of September by 
the Committee of Revision of the 
Pharmacopoeia of the United States. 

The supplement includes new mon- 
ographs for ascorbic acid, cyclopro- 
pane, mandelic acid, methyrosaniline 
chloride, nicotinic acid, purified cot- 
ton, soluble pentobarbital, sulfanila- 
mide, surgical gut or “catgut,” thia- 
mine hydrochloride, tribasic calcium 
phosphate, tribasic magnesium phos- 
phate, natural vitamin A in oil, and 
natural vitamins A and D in oil, offi- 
cial in the U.S.P. for the first time. 

An important feature of the sup- 
plement is the cumulative index 
which lists all U.S.P. titles and indi- 
cates where the present official mon- 
ograph now in force may be found. 
This index emphasizes the fact that 
the “U.S.P. XI” now consists of 
three volumes—the original U.S.P. 
XT, which became official on June 1, 
1936, the “First U.S.P. XI Supple- 
ment” official December 1, 1937, and 
the “Second U.S.P. XI Supplement”’ 
which will become official January 1, 
1940, with three exceptions. 

These exceptions are for the re- 
vised monographs for cod liver oil 
and nondestearinated cod liver oil and 
for the new monograph providing 
standards for “surgical gut” or “cat- 
gut.” These three texts do not be- 


come official until July 1, 1940, six 
months’ additional time being allowed 
for the adjustment of labels and ex- 
isting stocks. 


Enrollment Procedure 
(Continued from page 22) 

(C) Applications are required by the 
plan in ample time to arrange for billing 
in order to secure payment prior to effec- 
tive date of protection for the group. 

(D) Supplementary enrollment periods 
are permitted not more often than at 
6-month intervals in employed groups 
where more than 100 are employed; and 
not more often than once a year in em- 
ployed groups where less than 100 are em- 
ployed. 

(E) No new applications are accepted 
except during a supplementary enrollment 
period or upon convert:ng within 60 days 
of marriage or within 60 days prior to 
anniversary date or upon child attaining 
age three months, but not later than 60 
days thereafter. 

(F) Applicants are eligible for consid- 
eration only prior to attaining 65th birth- 
day at time of application. 

(G) Each applicant is required to join 
in accordance with marital status to in- 
clude only wife (or husband) and all chil- 
dren from the age of three months to the 
19th birthday, except instances where the 
dependent is known to have impaired 
health beyond eligibility for protection in 
the plan. Collateral dependents are not el- 
igible under the employees’ contract nor 
through any medium of enrollment ex- 
cept through that person’s registered place 
of employment, if any, otherwise through 
~ A gigs procedure. 

H) No deductions are allowed from 
he minimum percentage of a fixed group 
except those beyond the 65th birthday, 
those already enrolled in another s:milar 
non-profit plan, and possible part-time em- 
ployees, provided all part-time employees 
are eliminated from eligibility to apply by 
confirmation of this understanding with 
the employer in order that the remaining 
persons constitute the “fixed group” elig:- 
ble to apply through the group enrollment. 

(1) In event there are more than 50 per 
cent women employed in the prospective 
group, the percentage requirement is 10 
per cent greater to provide a more favor- 
able subscription income as an alternative 
to increasing subscription rate to women 
in the employed groups. 

Class II. Group enrollment through 
place of employment or professional 
association on a personal direct pay- 
ment basis of remittance. 

This group differs essentially from Class 
I to the extent that professional groups 
usually comprise self-employed members, 
such as lawyers, physic’ans, dentists, min- 
isters, and teachers, and for whom the di- 
rect payment schedule is more practical to 
them and to the plan. The regulations are 
similar to the Class I group except for the 
following details: 

(A) An eligible professional group is 
required to consist of not less than 25 
members. 

(B) Minimum percentage requirement is 
10 per cent higher than in employed 
groups. 

(C) Method of subscription payment is 
preferably on the group direct personal 
payment rate basis. 

(D) Supplementary enrollment periods 
are not permitted more often than once a 
year. 

(E) No new applications are accepted 
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Chlorazene 





A HIGHLY USEFUL AND ECONOMICAL ANTISEPTIC AND DEODORANT 


The dependable antiseptic power of Chlorazene (chlora- 
mine-T, U.S.P.) is well known. Bactericidal potency, 
however, is only one of Chlorazene’s several advantages. 
As a deodorant it effectively destroys the odors which 
are encountered in various suppurating wounds. Chlor- 
azene is practically nontoxic, noncaustic and relatively 
nonirritating. Its action is rapid. 

The very low cost of Chlorazene deserves special men- 


tion, too. A bottle of 100 Chlorazene Tablets makes 614 


pints of a 1% Chlorazene solution, the strength used ror 
most surgical purposes, at less than ten cents a pint. 
In tablet or powder form Chlorazene is found to retain 
its properties indefinitely under ordinary conditions. 
Besides the wide usefulness of Chlorazene in surgery 
and general practice, it is particularly suitable for pre- 
scribing or dispensing at the bedside. Chlorazene is in 
bottles of 100 and 1000 4.6-grain tablets, and in powder 


form in 1-pound bottles. Complete literature on request. 


ABBOTT LABORATORIES + NORTH CHICAGO, TLL. 
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except during an authorized supplementary 
period or upon converting within 60 days 
of marriage or within 60 days prior to an- 
niversary date, or upon child attaining age 
three months, but not later than 60 days 
thereafter. 


Class III. Individuals who make 
inquiry directly to the plan because 
they cannot qualify through group en- 
rollinent. 

The Hospital Service Plan of New 
Jersey is approaching a solution to 
the problem of the enrollment of in- 
dividuals and is striving to serve 
those who cannot qualify through 
group enrollment. The solution ap- 
pears to lie in the control of three 
hazards affecting the enrollment of 
individuals : 

(A) Ratio of three times as many single 
women compared to single men who de- 
sire to apply for protection at a subscrip- 
tion rate which is not adequate to meet 
the higher utilization for hospital care re- 
quired by the women. 

(B) Potential exposure of an overload- 
ing of young married couples selecting 
against the plan for maternity benefit. 

(C) Attraction of the less favorable 
physical type of risk. 

These three hazards are counter- 
balanced in group enrollments by se- 
curing a cross section of risk in the 
eligible groups which are in character 
“fixed groups” in one place who ap- 
ply for enrollment at one time. 

To meet the increasing public de- 
mand, a formula was used to “classify 
and group” these individuals. The 
formula could satisfactorily control 
the number of acceptable young mar- 
ried couples and single women inso- 
far as distribution of risk was of con- 
cern to the plan. But the formula 
cannot soundly enroll all interested 
individuals as promptly as these in- 
dividuals desired to be accepted; in 
fact, it appears that less than 15 per 
cent can be served through a cross- 
section formula. 

As an experiment, the formula 
adopted on June 1, 1938, was tem- 
porarily suspended under public pres- 
sure in order to enroll a small experi- 
mental number of persons who had 


been waiting 60 days or longer. The 
result was less favorable. ‘Chronic”’ 
risks can wait even beyond 60 days 
for protection, and there was obvious- 
ly no control over the tendency of an 
overloading of young married couples 
and single women. 

The formula definitely proved its 
value in controlling the proportion of 
young married couples and _ single 
women. But the formula could not 
meet the increasing public demand for 
enrollment; and it could not control 
“chronic risks,’ which can only be 
checked by a proper health statement. 

The need for an “individual con- 
tract” is inescapable in meeting the 
challenge to serve the interested pub- 
lic in a manner consistent with the 
Plan’s conservative practices. No 
non-profit plan can afford to offer a 
service which cannot be soundly per- 
formed without serious reflection in 
terms of community public relations. 
The Plan is developing a solution for 
enrollment of “individuals.” 

The foundation of voluntary pri- 
vate initiative lies in the spirit of co- 
operation. As understanding of mu- 
tual problems is better established, the 
more useful becomes the scope of this 
cooperation in properly serving the 
public. Mere sentiment predicated 
upon a humanitarian impulse may not 
pay bills, but the cooperative action, 
so well displayed in this movement, is 
reaching proportions of “big brother- 
ly business” in paying the hospital 
bill for our fellow man who may 
otherwise be unable to pay if he had 
no opportunity to exercise his initia- 
tive to participate as a self-supporting 
individual. 

The foundation of non-profit hos- 
pital service plans has been built with 
a vision of unselfish devotion to serv- 
ice for mankind. 

As the structure reaches the tower- 
ing heights of greater service, there 
will be reward of satisfaction to those 
who have cooperated in building a 
great institution. 
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N.H.A. Meeting 


(Continued from page 23) 


minor lapses were overlooked in or- 
der to encourage the hospital to bet- 
ter work, it was emphasized by prac- 
tically every speaker that conditional 
approval in any respect should be 
taken by the hospital as something 
to be earned rather than as evidence 
that further effort was not needed. 


It was stated that many small hos- 
pitals in the South are entirely with- 
out clinical laboratories, because of 
the difficulty and cost of securing 
qualified technicians ; and it was sug- 
gested that in such cases either a 
nurse in the hospital be trained to 
do the minimum amount of work 
called for, or that the attending phy- 
sician do his own routine work. As 
Dr. Bluestone commented, it seems 
inconceivable that any hospital could 
take care of patients without the di- 
agnostic aid of the laboratory, but it 
seemed apparent that many Negro 
hospitals in the South do this, de- 
spite recognition on the part of the 
better administrators that it is bad 
practice, responsible for a high death 
rate. 

Negro doctors in the South are 
too often not hospital conscious, one 
administrator commented, preferring 
not to send their patients to the hos- 
pital until the last extremity. Em- 
phasis on this point was given by the 
reference to a proposed 150-bed Ne- 
gro hospital for Memphis, for which 
it was declared that there would be 
far too few Negro doctors. 

In an informal presidential ad- 
dress, Mr. Carney said he had in the 
past year traveled over 8,000 miles 
and visited 94 Negro hospitals, ex- 
pressing the hope that eventually he 
might be able to see all of them. Dr. 
Smith, reporting as executive secre- 
tary, referred to the trend toward 
socialized medicine and to the co- 
operation which he and Mr. Carney 
had been able to extend to and se- 
cure from other hospital people in 
presenting a united front at Wash- 
ington on the proposals embodied 
and implicit in the so-called National 
Health Bill. The preparation of a 
tentative plan for Negro hospital 
service was a part of this work, and 
this was given extensive distribution. 

A pleasant feature of the meeting 
was a day at Sea View Hospital, on 
Staten Island, where most of the 
city’s Negro tuberculosis patients are 
sent. The other meetings of the As- 
sociation were held at Harlem Hospi- 
tal, where a warm welcome was ex- 
tended by Dr. Israel Magelaner and 
various members of his staff. 
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BOOK REVIEWS 


Tue MepicaL STAFF IN THE Hos- 
PITAL. By Thomas Ritchie Ponton, 
M.D. Phyicians Record Co., Chica- 
go, Ill. 288 pp. $2.50. 

While the hospital cannot exist 
without a medical staff, it is equally 
true that the hospital fills an indis- 
pensable role in the practice of mod- 
ern medicine. Each complements the 
other, and both must function effec- 
tively if the welfare of the patient is 
‘o be served. Both the medical pro- 
ession and the hospital have an obli- 
gation to the community which can be 
idequately fulfilled only through 
whole-hearted cooperation with each 
other. To accomplish this end, high 
standards of professional ethics must 
be applied to the practical solution of 
numerous problems which vary great- 
ly in different hospitals and different 
communities. 

General principles have been laid 
down by the American Hospital As- 
sociation, The American Medical As- 
sociation and the American College 
of Surgeons, but the application of 
these principles in the organization of 
his own institution has not been a 
simple matter for the hospital admin- 
istrator in many instances. Dr. Pon- 
ton’s book, “The Medical Staff in 
the Hospital,” is timely, not only be- 
cause it is the only book on this sub- 
ject, but is an authoritative text deal- 
ing with varied phases of professional 
work in the hospital which come up 
for consideration so often. 

Out of his own varied and exten- 
sive experience as a practicing physi- 
cian, hospital medical director and ad- 
ministrator, a member of the visiting 
staff of the American College of Sur- 
geons and a hospital magazine editor, 
the author has assembled in this vol- 
ume an array of practical information 
which will prove invaluable to hospi- 
tal administrators, medical staffs and 
governing boards. 

After outlining and defining in a 
clear-cut manner the mutual obliga- 
tions of the medical staff and the gov- 
erning body, there is a chapter on 
“The Physician in the Hospital,” in 
which are discussed from an ethical 
standpoint the bases of compensation 
of staff members, the problem of the 
moderate wage earner and the indi- 
gent patient and the alternative bases 
of compensation of heads of specialty 
departments, physician, anesthetists 
and cardiologists. The chapter on 
“Selection and Appointment of the 
Medical Staff” defines closed and 
open staffs, qualifications for ap- 
pointment, tenure of appointment 
and other knotty problems, citing 


typical court decisions, defining the 
responsibility and authority of the 
governing board in this connection. 
Another chapter describes in detail a 
variety of standard staff organization 
set-ups applicable to different types 
of hospitals. By-laws for the staff ; 
meetings—their purposes and con- 
duct, clinical meetings, conferences, 
group study, etc.; the staff and medi- 
cal records; professional accounting ; 
and the resident medical staff are cov- 
ered exhaustively in other chapters. 

For ready reference purposes there 
is an addenda in which are presented 
the A. M. A. essentials in hospitals 
approved for training of interns and 
residents in specialties, basis for ap- 
proval for internships of hospitals in 
Canada as defined by the Canadian 
Medical Association and other useful 
information. 

I think so well of this book that I 
have placed several copies in the 
Presbyterian Hospital Library and 
am recommending it to members of 
the Medical Staff and the Board of 
Managers. It is a much-needed addi- 
tion to the hospital’s professional 
bookshelf.—Asa S. Bacon. 


Books Received 
THE PATIENT AS A PERSON. G. 
Canby Robinson, M.D., LL.D., Sc.D. 
Cloth, 423 pages. $3.00. The Com- 
monwealth Fund, New York, N. Y. 


REFRIGERATION Data Book, fourth 
edition. Cloth, 520 pages. $4.00. 
American Society of Refrigerating 
Engineers, 37 W. 39th St., New 
York, N. Y. 


MASSACHUSETTS GENERAL Hospi- 
TAL, Its DEVELOPMENT 1900-1935. 
Frederick A. Washburn, M.D., Di- 
rector Emeritus. Cloth, 643 pages. 
$4.00. Houghton Mifflin Company, 2 
Park St., Boston, Mass. 


Tuberculosis Hospitals 
(Continued from page 29) 
Angeles, has found that with good 
general hospitals close by, satisfactory 
surgical treatment may be had outside 
of the institution, which is equipped 

only for minor procedures. 

“As far as we are concerned,” as- 
serts Dr. E. L. Ross, medical super- 
intendent of Manitoba Sanatorium, 
Ninette, Man., “we think that the best 
place to do tuberculosis surgery is in 
the institution where patients are re- 
ceiving treatment.” 

Dr. Ross is the author of a paper 
on this subject, “The Surgery of the 
Tuberculosis Belongs to the Sanato- 
rium,” which appeared in the Amer- 
ican Review of Tuberculosis. His 
chief plea is on behalf of the patient 
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who suffers from being transported 
long distances to another institution 
for surgical treatment. In his letter 
to HosprraL MANAGEMENT Dr. Ross 
emphasizes the fact that this does not 
apply in the same way to an institu- 
tion within a city where chest sur- 
geons outside of the institution are 
available. 

Better surgical facilities are a nat- 
ural development of the broadened at- 
tack on tuberculosis, suggests Dr. Jo- 
seph R. Morrow, medical director 
and superintendent of Bergen Pines, 
Ridgewood, N. J., who says, “Sur- 
gery has been substituted for pro- 
longed bed rest in many cases where 
pneuomothorax has either been ineffi- 
cient or has been impossible to in- 
duce. Besides all the well-known 
types of thoracic surgery there are 
more new types of operations coming 
in continually, in addition to the va- 


‘rious means of compression proce- 


dures. 

“Every modern tuberculosis sana- 
torium should be equipped up to the 
minute with complete operating facili- 
ties as well as a personnel experienced 
in this type of work. The sanatoria 
should also have a complete outfit for 
general surgery and _ non-infected 
cases in case of emergency operations 
which cannot be transferred to gen- 
eral hospitals.” 


The Negro's Health 
(Continued from page 22) 
inspected periodically in order to be 
certain that they are maintaining ap- 

proved standards. 

Illness is classified as a hazard 
from both a medical and an economic 
point of view. There is no way to 
predict the amount of money to be 
spent annually for medical or hospital 
care, but a remedy for this uncer- 
tainty is to have employed groups 
participate in a sound hospital in- 
surance plan. At the present time, 
there are more tham sixty plans, op- 
erating in 24 states, approved by the 
American Hospital Association. Sev- 
eral Negro hospitals are participat- 
ing in these plans, among which is 
Flint-Goodridge Hospital, New Or- 
leans, La. This hospital has a very 
effective plan in force whereby each 
member pays a penny a day. 

Negroes must be taught that hos- 
pital care insurance is not a “cure- 
all” for the many conditions incident 
to illness, but that it does emphasize 
the combination of the applied princi- 
ples of insurance and a desire on the 
part of the patient to substitute “‘self- 
help” for a large percentage of pub- 
lic and private charity which he re- 
ceives. 
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1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 





TOTAL DAILY AVERAGE PATIENT 
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January, 1934 ......00000 10,358 
oo fe aaa 11,074 
POREON BORE nscsccesaannee 11,013 
he 0) Dears eee 10,993 
MRD PREBE Sssbuncbiacanoar 10,869 
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September, 1934 .......... 10,309 
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A ee 10,771 
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BARONS OEN scccsiexssinese 10,990 
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RECEIPTS FROM PATIENTS 


January, 1934 ....... 1,373,274.00 
February, 1934 ...... 1,357,394,00 
BEAECH, 2988 oo 5255s 1,479,786.00 
UO Re |) ,329,596.00 
TV Ae |) eee 1,549,902.00 
TS |) Te 1,5438,631.00 
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September, 1934 ..... 1,412,009.00 
October, 1934 ....... ,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 
January, 1935 ....... 1,506,382.00 
February, 1935 ...... 1,562,412.00 
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January, 1936 ....... 1,561,623.00 
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OPERATING EXPENDITURES 
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November, 1938 ..... 2,750,654.42 
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January, 1939 ...... 2,833,180.02 
February, 1939 ...... 2'563,253.61 
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AVERAGE OCCUPANCY ON 100 PER 
CENT _— 






September, 1932 §1.1 
October, 1932 .... 51.6 
November, 1932, = 52.2 
December, 1932 ....... 52.6 
RPC Sy ARS |: ee 56.2 
February, 1933 ...... 57.0 
March, 1933 ...... 57.2 
April, M088 kas 55.7 
May, 1933 . 56.0 
June, 1933 56.1 
SUG; BORG 3 )s:0:05< 54.7 
August, 1933 ..... 54.9 
September, 1933 .. 54.4 
October, 1933 .... 55.3 
November, 1933 .. - 56.0 
December, 1933 ....... - 54.7 
January, 1934 ......... - 57.9 
February, 1934 ...... - 62.0 
March, 2986 2.0.00 - 61.6 
ASTI, TOSE 6 <.c0cac0s00e - 61.5 
May, 1OB4 2.0 ccccscveccocves 60.8 
DUNG, DOGOe: 002000200 00000 v00 59.5 
LU AR OT nice a rr 59.9 
August, 1934 .. .c.sccccccees 59.4 
September, LT Rene 57.7 
October, 1934 .....csccscese 58.9 
November, DE schuaesseuns 59.5 
December, 1934 .........00- 58.1 
SRRUAET, TOES ciccrecccreses 61.9 
PObruary, 1985 ..6ssevessecs 63.96 
MIATON, 1080 occcccecceccsecs 60.07 
ADU, AVES occ d0ccs0 cee see 60.78 

AS |) SERS arc mer 61.09 
DUO, AGED 5000s ocees essen 60.02 
WAG BOER 550 s3<60'0 00055400 58.6 
ATBUSE, TOSS. oc occ ccccccns 59.8 
September, 1986 .....2...0 60.1 
October, 1935 .......scccccees 61.4 
November, 1935 ........ee0- 62.1 
December, 1935 ..........+.- 65.8 
January, 1936 ......cccccees 66.2 
February, 1936 ......cccscee 66.18 
DIBTON. 2000 oo cscswecseeeee 67.6 
RO URE 5) ae errr 70.0 
BRAY, NOUS 62.5506 4000s ienceee 69.1 
JUNE, 19386 ..ccccccvcccscces 66.3 
“BE 0 RSS eer a io 63.9 
August, 1986. ...2<isccccecce 65.7 
September, 1936 ..........- 70.0 
October, 1936 ...--- cece. 67.1 
November, 1986 _...... ee 72.5 
December, 1936 .........++- 68.8 
JONUATY, 1087 oicicscceccviewse 70.9 
POULUATY, 1087 200:s000000006 73.05 
PRAPGN, SUT 660 5000000000555 69.98 
PCC. | BRS |) y Se Pee rir 73.0 
TARY, BOR Socsscascaadecesen 72.48 
SMD; DOB cc 000-00 0-5 vies v.9sves 72.35 
RTC) | errr ier 68.58 
August, 1987 .....cccccccccs 68.05 
September, 1937 ............ 63.25 
ObCTHNEP, 1987 2s. sscccccees 63.09 
November, MDE 9:00:00 s sicieww 69.8 
December, 1937 .......e+eee 63.0 
January, 1938 ...ccccccccces 71.5 
February, 1938 ..2..ccccecse 74.8 
March, 1988 ....cccccscscoce 76.12 
rr LO) eric 71. 
BIAS, BBBS. 6 5.c.00:0:00 cn 0aessieie 69.86 
DUNC, TOSS cc ciddccwsssscns 70.7 
DULY, TOES. ccvesiciscccvesesos 67.68 
August, 1938 ....cccccccsee 65.80 
September, 1938 ..........- 65.17 
OCtoner, TOSS. 2scicccccccovce 69.45 
DIOVEMDOL, 10GB secrecconss 69.20 
December, 1938 ........se0. 67.95 
SOMUBTY, 19ED. cecisecscecves 74.57 
February, 1939 .......00s0. 76.47 
IN BD: cs sos 50 kee sin vere 75.84 
TTT ADOD ove sie a.0e.0n saviors 73.93 
DIAG, TOBD: oinicew aces veae cae 72.56 
TUNE, 1989 ...cceccececevces 72.33 
FAY, DOGO sac vc ceive ce cew cele 74.05 
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No. 741. “A Profitable Market in the 
Palm of Your Hand” is the subject of a 
new booklet published this month by 
The Burkay Company. Illustrated and 
described is the firm’s new volume-flow 
water heater which is equipped with a 
constant temperature thermostatic con- 
trol unit. 


No. 742. United States Slicing Ma- 
chine Company has for distribution two 
new pamphlets, one on its line of meat 
and bread slicers and the other on its 
“Delicator,” a new machine which cuts 
meat criss-cross, cutting all veins, sinews 
and fibers without squeezing out juices. 


No. 740. National Time & Signal Cor- 
poration has recently issued a new cata- 
log on its line of Syncrotime clocks and 
program equipment for institutional use. 


No. 739. The York Ice Machinery 
Corporation has published new literature 
of its new line of Yorkaire heat coal 
stokers, which includes hopper and bin 
feed anthracite stokers, hopper and bin 
feed bituminous stokers and a commer- 
cial bituminous stoker. 


No. 738. “How It Paid 671 Hospitals 
to Invest in Permutit Water Condition- 
ing,” is subject of a new illustrated 
folder, recently published by the Permu- 


tit Company. 


No. 737. A 12-page illustrated bulletin 
(No. 35-15A) has been issued by the 
American District Steam Co. on its pis- 
ton-ring expansion joint, which can be 
unpacked and repacked under full oper- 
ating pressure without shutting off 
steam or interrupting service. 


No. 736. Available for distribution by 
the West Disinfecting Company is a 
new booklet on the extermination of rats 
and mice. 


No. 735. Worthington Pump and Ma- 
chinery Corp. has for distribution a new 
folder on its Worthington-Carbondale 
refrigeration compressors. 


No. 734. <A booklet describing the 
many uses of Cavalon rubber-coated up- 
holstery fabric has just been issued by 
the Fabrikoid Division of the duPont 
Company. One section is devoted to its 
suitability for furniture used in hospitals, 
institutions, schools, etc. 


No. 733. How to obtain maximum re- 
sults in painting interior and exterior 
surfaces on all types of tanks and sup- 
porting structures is fully explained in a 
new folder recently published by the 
American Asphalt Paint Co. 


No. 732. Hoffmann-La Roche, Inc., 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


has released this month two printed 
folders and a mimeographed report on 
Prostigmin ‘Roche.’ One booklet con- 
tains a general discussion of Prostigmin 
and its uses; the other a discussion of 
the treatment of Glaucoma with the 
preparation. The mimeographed report, 
entitled “Prostigmin in the Treatment 
of Deafness,” describes the results ob- 
tained by Davis and Rommel in the 
use of the substance in acute and chronic 
deafness and tinnitus aurium. 


No. 721. Carrier Corp. has for dis- 
tribution a folder on its new line of 
gas-fired unit heaters. In addition to 
the suspended and duct types available 
in previous models, the new line also 
includes a floor unit. 

No. 720. Robertshaw Thermostat Co. 
has published a booklet, “Hidden Losses 
in Your Kitchen and How to Stop 
Them,” which presents the story of 
modern gas equipment and the improve- 
ments which have been made in gas 
equipment in recent years. 


No. 712. Maggot Products Co. has 
for distribution two new pamphlets— 
one on Prolarmon Rectal for the treat- 
ment of hemorrhoids, and the other on 
Prolarmon liquid and jell for the treat- 
ment of osteomyelitis, suppurating 
wounds, burns and indolent ulcers. 


No. 687. All types of floor matting 
and the correct application of each one 
in the hospital field are discussed in 
detail in a new catalog published by 
the American Mat Corp. The various 
factors which induce the installation of 
floor matting—safety, sanitation, mod- 
ernization, cleaning costs, and com- 
fort—are also discussed. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting 
equipment, has been published by the 
American Sterilizer Company. 


No. 662. American Sterilizer Co. 
has released a folder devoted to water 
stills designed specifically for the prep- 
aration of parenteral fluids. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,’ Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a Catalog. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 


No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 





HOSPITAL MANAGEMENT 
100 East Ohio Street, 
Chicago, Ill. 


the numbers of which are aiven below: 





Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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ADVERTISERS 


Abbott Laboratories 
American Hospital Supply Corp. !1 


American Sterilizer Company 
2nd Cover and 40 


Buck & Rogers 
Castle, Wilmot, Co 


Chicago Dietetic Supply House, 
Inc. . 


Citrus Concentrates, 


Davis 
Diack, A. W. 
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Fay Company, The 

Finnell System, Inc. 

Fixt Products 

Folding Metal Products Co..... 47 


General Electric X-Ray Corp. 
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Justrite Mfg. Co. 


Lehn & Fink Products Corp... 
Lilly, Eli, & Co 

Maggott Products Co 
Massillon Rubber Co 
McGraw Electric Co 


Mennen Company, The 
Merck & Co., Inc 


National Hotel Exposition 
Norton Door Closer Co 


Pick, Albert, Co., Inc 


Sexton, John, & Co 
Swartzbaugh Mfg. 


Tablet & Ticket Co 


Warren Webster & Co 
Will Ross, Inc. 
Wilmot Castle Co 





Classified Advertisement Rates—I0 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


SPECIAL COURSES 





ANESTHETIST, with experience. 145- 
bed mid-western hospital. Salary $125, 
maintenance. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





DIETITIANS, TECHNICIANS, super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Il. 





DIRECTOR OF NURSES: One of Jewish 
persuasion preferred. 75-bed New Eng- 
land hospital; graduate nurse staff. Sal- 
ary $125 with increase. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





SHORT, INTENSIVE COURSES of three 
months each in X-ray technique and 
medical analysis. Classes begin October 
18th. Free placement service. The Har- 
vey School, licensed by State of New 
York, 384 E. 149th Street, New York City, 
Dr. Elsie Fox, M.D., Director. 








GENERAL DUTY: 8-hour day. General 
hospitals, all locations. Salary $65-$75. 
maintenance. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





HOSPITAL SUPERINTENDENT and 
Nursing Arts Instructor: College gradu- 
ate and teaching experience, accredited 
mid-western hospital, 120 beds. Give ref- 
erence and credentials. Address Box 
109-1, HOSPITAL MANAGEMENT, 100 E. 
Ohio Street, Chicago, Ill 





PEDIATRIC SUPERVISOR: Post-gradu- 
ate in Pediatrics. 250-bed hospital, cen- 
tral states. Salary $110. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





OPERATING ROOM SUPERVISOR: 
Post-graduate in surgery, qualified to 
teach student nurses. Two assistants. 
135-bed general Ohio hospital. Salary 
$125 with maintenance, increase. Inter- 
state Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES with 
a degree; Assistant Superintendent of 
Nurses with good experience; Supervisors 
in various departments; Anesthetists and 
Dietitians needed for a new hospital on 
the Eastern Seaboard. Good salaries. We 
do not charge a registration fee. New 
York Medical Exchange, 489 Fifth Avenue, 
New York City. 





SUPERINTENDENT OF NURSES with 
experience. 150-bed West Virginia hos- 
pital. Salary open. (b) Small mid-west- 
ern hospital; graduate staff. Open Octo- 
ber. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland, 
Ohio. 


MISCELLANEOUS 





BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 





BEAUTIFUL ASSORTED Christmas 
Greeting Card folders with envelopes, 
fifty for $1.50. Highest grade $3. Scrip- 
ture Text assortment $1.75. Your name 
printed on each or omitted. Order early 
for printing. Nichols & Co., Rockmart, 
Ga. 





INSURANCE 








ALL RISK HOSPITAL LIABILITY 
INSURANCE 
W. J. Robbins & Company 
19th Floor, Insurance Exchange Bldg. 
Chicago, Illinois 








FOR SALE 








CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 


NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a _ thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, IIl. 
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